FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATICN
ANNUAL REFPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISICN OF CORPORATICNS

1.

DOCUMENT # P95000038147

Carporation Name

BREVARD KOSHER ZONE, INC.

Principal Piace of Business

416 N HAREOR CITY BLVD
MELBOURNE FL 32935

Mailing Address

416 N HARBOR CITY BL\D
MELBOURNE FL 32935

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90026 013 ***150.00

AR

us s DO NOT WRITE IN TF IS SPACE
3. Date Incorporated or Quaiifed
05/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
53
21] 26] 59-3:119963 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
’—I a . 5. Certifc tte of Status Desired a 38]:;5]?:(:3:;”5“
22
City & State City & State 6. Eleclion Campaign Financing O $5.00 112y Be
;l m Trust Fund Gontribution Added & Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangidle
E] E‘ El Im Persor al Property Tax. [3 Yes 2o
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81 Name
DAAR, SHERI
416 N HARBOR CITY BLVD 82| Street Acdress (P.Q. Bo» Number is Not Acceptable)
MZLBOURNE FL 32935 83
84| City

| Zip Code

FL |®

11. Pursuznt to the provisions of Se.ctions 807,050z and 607.1508, Florida Stalt tes, the above-named ctrporation submi s this statement for the purpose of changing its registered

office ¢r registered agent, or both, in the State <f Florida. Such change was iuthorized by the corporition’s board of directors. | hereby accept the aprointment as registered

agent. | am

liar with, and accept the obligatons of, Section 607.0505, FI
A ) ;
ra, typed or pnnted na ne of registered age titla f app) [y {

i

E Statutes.
\ ired when reinstating)

l ﬂg}mo 9 Cf

SIGNATURE
E] . istered Agent signature
12. OFFICERS ANI) DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTOMRS IN 12
THLE 1] [} DELETE 1.4 TILE [JChange [ Addition
NAME DAAR, JOSH 12 NAME
sreet aooress| 24 AVE. C 13 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32901 14 CITY-ST. 2P
TME D [J DELETE 24 TITLE [JChange [ Addition
NAME DAAR, SHERI 22 NAME
streeTAoress| 24 AVE. C 23 STREET ADDRESS
OITY-ST- 2IP MELBOURNE FL 3291 2.4CITY-5T-2IP
TIMLE [J DELETE 31 TITLE [Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2P 34, CITY-5T-21P
TITLE [ DELETE 4ATIE MChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST. 2P 4.4 CITY-ST-2IP
TMLE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE S 53 STREET ADDRESS
CITY-ST- 2P 54 OITY-ST-2IP
TITLE [J DELETE 6.1 TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further c ertify that the in ‘ormation
indicati:d on this annual report or supplemental 3nnual report is true and accurate and that my signatire shall have the same legal effect as if made urder oath; that | am an
officer ar director of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appeiirs in

SIGNATURE:

Block 2 or Block ngeo, or on an attact ment wi

an address, with &1l other like empowered.

IGNATUIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE t OR DIRECTOR

ime Phone #

4] 1499,

0112848

CRZED34 (11/98)

(Weg) 752-8000




