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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A : _‘ X FLORIDA DEPARTMENT OF S1ATE k Apr 2 7 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000000954 (4)

1. Corporation Name

DAVID'S FOOD AND FUN, INC.

TR WEIA IO

Principal Place of Business --Marling Address
12222 SW. 132ND CT. 12222 SW. 192ND CT.
MIANI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business B __2}. Maiting Address 4, FEI Number Applied For
m - I |28] | 650539135 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc, Wi
P I P 6. Certificate of Status Desirad O $9.75 Adaiional
22 27:[ Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 MayBs
IEI N 28‘1 Trust Fund Contribution O Added to Fegs
Zip k Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m . EQ:L L ;)—I Personal Property Tax due June 30. (Oves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
SAULS, EUGENE 81| Name
15202 s.w. 155TH TERRACE 82} Stroet Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33187
83
84| City FL 85] Zip Code

11. Pyrsuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purposse of changing its registered
office or ragletered agont, or bath. in the Stale of Morida Sush change was authorized by the corporation's board of directors. | hereby accept the appéintment as registerod
agent. | am familiar with, and accept tho ohligations of, Section §07.0505, Flarida Stalutes.

ik

SIGNATURE ____ o e i
Slgnalure, lyped of pricded name o fegeleren ageort WHJLH anploulle INOTE: Reg slered Agont signalure réquired whan reinstatingy OATE
12. OFf ICF RS AND DIRTG10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TME D T "I oReTE VA TIE [TChange [ ] Addition
KAME GOLZBEIN, DAVID 1.2 NAME
smeeraporess | 12222 S.W. 132ND CT. 13 STRIET ADDRESS
CITY-81-2IP MIAMI FL 33186 14GITY-5T- P
THTLE [T DELETE 21 7MLE [Tthange L1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§3-21P 24CIY-51-71P
TME [ DELETE 31 TILE I Change T Addition
NAME 3.2 NAME
SYREEY ADDRESS i 1.3 STREET ADDRESS
Y- §1- 71 . ‘ 34, CTY-ST-2IP
TmE ] DELETE 41T4TLE [Crange L] Addition
NAME & 2 NAME
STREET ADDRESS 1.3 STAEET ADDRESS
CITY- §T- 74P - ) 44CITY-51-7P
TITLE [T oFLETE 5.1 TITLE [Tchange  [] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-51-2P 5.4 0ITY-5T-7IP
TITLE [T peLeTe 6.1 THLE O cnange [ Addition
WANE 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P B4 CITY-S1-7P

14, | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmalion
indicaled on this annual reporl ar supplemenital annual repar is rge and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director ol the corp i wared ) execute this report as required by Chapter 607, Florida Statutes; and that my nane appears in

Block 12 or Block 13 it &
CIRNATIIRE- f-"“"""hrxuicp(}}'(ﬂ L'L@\ eny A ~pdecrer” 30593020279

CR2E034 (10/97)



