OE,;.,T( b 7123 C -
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

! PROHIT % "u‘;\e\ FLORIOA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
{ CORPORATION 4% Sandra B. Mortham ay . am
{, ANNUAL BEPORT el Secretary of State
: 1998 b e DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P95000060492 (2)
2 BENNY'S KNISH FACTORY, INC.
v { Principal Place of Business T T T TMailing Address
L] 6660 Nw. 57 8T, 6680 NW. 57 §T. ,
e TAMARAC FL 33321 TAMARAG FL 33321
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business TTTTTTTT ] 2. Mailing Address 4. FEI Number Applied For
21 T 650595619 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, eto, it
; P I— f 5. Certificate of Status Desired O $8.75 additional
;|2 ) 27] Fee Required
) City & State __. City&Stale 6. Election Campaign Financing $5.00 may Be
@ R _2_8]' L Trust Fund Contribution ] Added to Fees
r Zip | Country L Country 8. This corporation owes of has paid the currept year Intangible
C |24 251 . 29] e Eﬂ Personal Property Tax due June 30, Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BELL, BRUCE § | BELL, BRUCE S,
6020 N.W. B4TH AVE. 82| Street Aodress (P.O, Box Numtﬁr' Ngt Acceptable)
#203 055 N, W, BL Ddewe
TAMARAC FL 33319 83
- 84| City 85| Zip Code
&
- R CorAL SPRINGS , FL [”| "5307¢
11. Pursuant to the provisions of Sactions 607 0502 and 607 15608, Florida Stalules, the above-narned corporation submits this slatement for the purpese of changing ils registered
office or registercd agent. o both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered .
) agent. + am familiar wilh, and accepl the obhigalions of, Sechon 6070505, florida Statutes !
E SIGNATURE B . I !.
B SIGUBLLE typrind O preitesd n.m.v.nl et “,“"‘I R A'.u| 11!1‘ Ilfi'_r'rh- ‘I-I_\ (NOE: Regustored Agen! signatuie reguired whan reinstating) DATE p
B OFFICE 135 AND DIRLCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 \
% TILE P [ oELETE 11 TILE PP B Change LT Addition <
Pl e BELL, BRUCE S . - 1.2 NAME BEL , Bevce S. g
t | sweerappress | 8020 N.W. 64TH AVE. #203 ssweraoess | 11065 AW, 46 DRWE 2 e
| ey-st-ze TAMARAC FL ) 1L4CITY-51-2IP CoRAL SPRINES — FL - 30?4 &
E TLE DS [ oectte 217IE DS R Change | Addition | O
E e BELL, RENEE 228t Bew RENE, Lo
L | sweeranoeess | 6020 NW B4TH AVE #203 2asweciaooness | ({0 S5 AW ¥ DAwe
= | oTY-ST2P TAMARAC FL - 2 4CIV-51-2P o0RAL  Seepings - FL - 330%4
wo | me T oeLeTe $1TIILE [T change  [1 Addition
£+ | NAME 3.2 NAME
STREEY ADDRESS 3.3 SIREET ADORESS
CITY-5T- 2P e 34 CY-G1-21P
THILE O DeteTe &1 TILE [ Change L] Addition
£ name ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-87- 2P 4.4 CITY-57-2IF -
E T DELETE 5.1 TITLE ‘ ] Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51- 2P 5.4 CITY - 5T-2IP
Lo T ] pEtere 6.1 7ITLE [T change ] Additien
£ | name 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-DP 6.4 CITY-BT-2IP
14, | hereby certify that the information supplicd with this Tling doos net qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Slatutes. | furlhar certify that the information
. indicated on this annual report or supplemental annual reporl is tiue and accurate and thal my signature shall have tha sama legal effect as if made under oath; that | am an
_ officer ot director of Ihe corporation of the resciver o trusloe empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ghanged. or on an attuchinenl with an address
: . [ . .
D] o saRI AT I, b%o).a -—*/"‘EM( P e ] e _FF




