FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nama

BENNY'S KNISH FACTORY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0 O

Principal Place of Business
8020 NW. B4TH AVENUE

Mailing Address
68020 N.W. G4TH AVENUE

#2000 20
TAMARAC FL 33319 TAMARAC FL 33319
3. Datg Incorporated or Qualified | 3a, Date of Last Raport
0471995
2, Principal Place of Business 2a. Maiing Address il 4. FEl Number Applied For
2] 1997 M & 6™ Ave 26] 1997 _UWEE~ dye £5-059567/9 Not Appicabio
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Gorlficate of Stalus Desred 0O $8.75 Additional
’—2;' — m “* Fee Required
City & State _ City & State ‘ 6. Elaction Campaign F?nancing O $5_00 May Be
23 ale =i E;] Mgzl ¢ Fl- Trust Fund Contribution Added to Fees
2ip Country Zig Y Country 8. This carporation has liability for intangible tax under s 199.032,
24] 3306 3 25] (3¢ owacd 2] 23K 2 30! (2 W\ Florida Statutes ﬁ Yes [JNa
9. Name and Ackiress of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
Bﬂ"" BRUCE S B2| Street Address (P.O. Box Numnber is Not Acceptable)
6020 N.W. 64TH AVE.
#203 83
TAMARAC FL 33319 sl o FL I,5| 75 Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered cffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | nereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE N
Signature, typed or printsdt name of registared agaa ard trle if apylicable INOITE: Registered Agent Signaturg réquired wher reirstating DATE | :5-
12. B QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TInE B/P [ DELETE T1TImE O Change  [7 Additon |
HANE BELL, BRUCE S 12 NAME é
STREET ADDRESS 6020 N.W. 64TH AVE. #203 13 STREET ADRESS o
CITY-§T-2IP TAMARAC FL 33319 1.4 GHY-ST-21P &
TLE D/S [ DELETE 2 1TITLE [J Change [ Addition |©
NAME Bell, Renee 22 NAwE
SETIOMESS | 6020 N.W. 64th Ave. #203 2331meE1 s00RESS
cry-S1- 7 Tamarac FL 33319 24CITY-51-21p
THLE [ CELETE 31 7ITLE [J Change ] Acdition
HAME 3.2 NAME
STREET ADORESS 33. STREET ADDRESS
CITY-ST-2IF 34CITY-ST-2IP
TITLE [ DELETE 4 1TITLE [TF Change  [] Addition
NAME 42 HAME
STREET ADDAESS 4.3 STREET ATDRESS
CITY-ST1-7IP 44 CITY-ST- 7P
TIILE [ DELETE 5 1THLE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CiTY-ST-2IP 5.4 CiTY-ST-2IP
TITLE [ DELETE 6.1 THILE ] Change  [J Adetition
NAME 62 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-5T-2F 64 CITY-51-21P

cerlify that the i

information indicated an this annua’ report or su|
oath; that | am an officer or diractor of the corporation or

appears in Block 12 Of/BI)Ck 13 if changed, or on an Echment with an address.
o
SIGNATURE: /o, —/ iu el

Bruce S Bell

14. | do hereby cert‘rfty that the information supplied with this filing is volurtarily furnished and does nat qualify for the exemption stated in Section 1 19.07{3)(k}, Florida Statutes. | further
pplemental annual report is true and accurate and that my signature shall have the same iegal effect as If made under
the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

9~100")

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFMCER OR DIRECTOR

Legcc Lose Bey

/ngém_}qg (25y

Daytmo Phone 8 v




