FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00

SR, FLORIDA DEPARTMENT OF STATE

T Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

BEST FRANCHISE, INC.

Fracipal Phice of Business

MIAMI FL 33165

11401 SOUTHWEST 40 STREET, SUITE 465

Mailing Address

11401 SOUTHWEST €0 STREET, SUITE 465
MIAM) FL 331853368

A AR

3. Date Incorporated or Qualified

02/01/1996

3a, Date of Last Report

office o regssterod &gent, or botn, in the State of Fiorida, Such change was authorize

agent | am tamitiar welh, and accegftha ehligations of, Section 607
SIGHATURE Grann ,@g .

[ 2. Prncipal frace of Business ) 2a. Mailing Address 4. Zl Nymber Applied For
21] o 26| f -6 ‘/33 35— Not Applicable
Sute, Apt w1, el Suite, Apl. #, efc. - ] $8.75 Additional
2 2—1 2?| 8. Cortificate of Status Desired (] Fee Requirsd
_, City & Stute Cily & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Fees
_ Country [ Zw Country B. This corporation has liability for intangible tax under 5. 199.032,
sl 20| [30] Florida Statutes Yes [ No
) 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 NameI(A'M A’) { A AfM CE /\/
343 ALMERIA AVENUE 82] Stree! Address (P.O. B Nmeeij ot ipcepnab - é g-
CORAL GABLES FL 33134 M J 7.7 Q37
84 City ) p 8] 2
I MiAm FL |®|Z57¢s
1. Pursuant 10 the pravisions of Seclions 607.0502 and 607.1508, Flohida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hareby accept the appoiniment as registered

05, Florida Statutes.

infornation nd 2
| arnan ofl
appcars it Bl

SIGNATURE:

ol G 1Y

B iyt x;n:”ii.“prl T T o regstarnd gl nd ik d applicable (NOYE Fegistered Agent Signature raquired Whan reinstanng) DATE
12, OFFICERS AND DIRECTORS s 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T PSTD M ELEE 11 TITLE - _} 7 L] change L] Aodition
wapt KAMADIA, ABDUL R 1.2 NAWE ; A"D}é‘ AM & Eﬂ/
scrrananss | 11401 SOUTHWEST 40 STREET, SUITE 465 13STRELIOORESS | ) oot £ 5{0 5r #-4 by
Conosrae | MIAMIFL 33185 14 §ITY-5T- 2P i P
e [T DELETE 24 TILE LA Change Addition
NaM: 2.2 NAME
SIRFEL ADDFE S 2.3 STAEET ADDRESS
Cilv-41-7IF 2. 4 CITY-S1-7P
R S [ orLETE S1THLE [JChange 1] Addition
HAME 32 NAME
SIREET ATDALSS $3 STREEY ADDRESS |
OY-§1- 24 ) 34, CiTY-S1-20
[ R T O DELETE 41 TIILE L3 crange [T aadition
KAt 4.2 NAME _
SIRSELALCIRESS 4.3 STREET ADDRESS
CIlY-51 2w B 44 CITY-S1-2IP
NI [T DELETE 51TILE U thange [T Agdition
Kbt 52 NAME
STREE | ADTAEAS 5.3 STREET ADDRESS
Civ -1 7 54 CITY-5T- 2P
e | o [ 1 DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STHEET ADDHESS £:3 STREET ADDRESS
Loyt | 4CTY-ST-2P
14, crohy corlify 1hat the information supplied with this filng does not quatify for the axemptian staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

ted on this annual reporl of supplemental annuat report is true and accurate and thal my signature shalt have the same legal eflect as if mads under cath; that
1 or director of the corparation or the receiver ar trustee empowsrad 1o gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name
k 12 or Bleck 1311 changed, or on ag altachment with an address.

;E I
SIGNATOVE

AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Daytune Prong ¥

BAASE 1

May 02 1997 8:00am
Secretary of State

CR2E034 {9/96)



