FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR]MENT OF STATE ] A r 29, 1 999 8 . 00 am
COFPORATION Katherin 2 Harris ecretary Of State

ANNUAL REPORT Secretary of State sk
1999 DIVISION OF GORPORATIONS 04-29-1999 90132 047 150.00

DOCUMENT # P95000079514

1. Corporatio Name

RED APPLE OF SOUTH MIAMI, INC.

MO WEAMGEARGRGOR

Principal Place of Business Maiting Address
7283 SOUTHWEST 57TH AVENUE 7283 SOUTHWEST 57TH AVENUE
MIAM) FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Flace of Business 2a. Mailing Address 4. FEI Nurrber |1 Applic d For
=] 2] | 650612756 Not Asplcabie
Suite, Apt. # etc. ! Suite, Apt. #, etc. ) . i
P : P 5. Certifcat: of Stalus Desired 0 $8 75 Adcitional
22 @ Fee Requ red
City & St:te City & State 6. Election Campaign Financing A $5.00 m:y Be
23 28 Trust Fud Contribution Added to Fees
Zip Country Zip Country 8. This cororation owes the current year In:angible .
24] st] 29 Jso} Personal Property Tax. [ Yes h\No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KnCHENs' CLAUDIA C 82 Street Ad (P.O. Box Number is Not A table)
reet Adcress (P.O. Box Number is Not Acceptable
5191 SW 76 ST P
MIAMI FL 33143 83
84 City FI 85| Zip Cele
1. Pursuant 1o the provisions of Se«tions 607.0502 and 607.1508, Florida Statut3s, the above-named corporation submit:. this statement for the purpose c¢f changing its re gistered
office or registered agent, or bot, in the State of Florida. Such change was authorized by the corporarion’s board of difectors. [ hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flerida Statutes.
SIGNATURI:Z PR
Signaturs, typed or pnirted nar.e of registered agent .nd title if applicable [NOTE . Registered Agent signature requi 'ed when reinstating) DATE 8
12. DFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TME P {1 DELETE 14TITLE [lchange ] Addition E
NAME KITCHENS, CLAUDIA C 1.2 NAME =
sweerapore's| 5191 SW 76 STREET 13 STREET ADDRESS b
CITY-ST-2P MIAMI FL. 33143 54 CITY-$T-2IP &
TIMLE ] DELETE ZITTE [JChange [ Addiion | © -
NAME 22 NAME
STREET ADDRE 35 23 STREET AUORESS
CITy-ST-ZP 2.4 CITY-ST-21P
TIME ] DELETE 31 TME [IChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2ZIP
TLE [C] DELETE 41 TITLE [CJcChange [ Addition
NAME 4.2 NAME
STREET ADDRI 85 4 3 STREETADDRESS H
CITY. ST-ZIP __Qaaciry-sr-zIP
e [] DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IR 54 CITY-ST-ZIF
THLE ] DELETE 8. TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDR 5SS 6.3 STREET ADDRESS
CITY-ST-21P 64 CiTy-ST-2F
18 | hereay certify that the inform: tion supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa) annual report is true and ac:urate and that my signaure shall have t1e same Jegal effect as if made « nder oath; that | am an
officer or director of the corpor ation or the recewver or trusige empowered tc execute this repont as re quired by Chapter §07, Flonda Statutes; and thzt my name appears in 4
Block 12 or Block 13 if changgd) or on an attac hment wj adgdrgss, with all gther like empowered
! £, 06560676
SIGNATURE: EINE Y
| A Dayhima Phone #




