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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

P96000014450 (6)

27]

TRANSYLVANIA DELIGHT, INC.

Principal Place of Business Mailing Address

1001 NE 3RD STREET 100! NE 3RD STREET

HALLANDALE FL 33009 HALLANDALE FL 3300%

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
- 02/15/1996
2. Principal Place of Business 2a. Maiting Address 4. FE} Number Applied For
(21] _ |zs 650645839 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc.

5. Certificate of Status Desired [ $8.75 Additonal
Fae Required

22
City & Stalo City & Stato 8. Election Campaign Financing $5.00 may Be
2_31 ——— Rl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r2_:| ;;] EI _:;;l Personat Property Tax due June 30. Cves [Ono
§. Name and Address of Current Reglstered Agent 10. Namse and Address of New Reglstered Agent
BREIT, RICHARD H 81| Name
31“ SmUNG ROAD 82| Streel Addrass (P.O. Box Number is Not Acceptabile}
FORT LAUDERDALE FL 33312
83
B4] Cily Zip Code

FL

office or registered agent. or bolh,

agent. | am famitiar wilh, and acc opl the ehligatons of, Section 6070505, Florida Statutes.

11. Pursuani to the provisions of Sechions 607.0502 and 6071508, Ficrida Slalules, the above-named corporalion submits this statement for the purpose of changing its registered
in lhe State of Flonda Such c;hange was authorized by the corporation's board of directars. | hereby accept the appoiniment as regislored

indicated on
officer or diregtor of the corparation or the receiver or trustee emp,
Block 12 or Block 13 i changed, or on an allachment with an

V.

SIGNATURE L .

Signature, typ(’i ar E”m' d narne al e _v- r._ # a e ana Wi il n mh thlF (NOTE Repgistered Agent signalure reqiirad when reinslating) DATE F:
12, QFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ] DELETE 11LE [dchange T[] addition g
HAME ALBU, NICOLAE 1.2 NAME §
sreeeraporess | 1001 NE 3RD ST 1.3 STREET ADORESS o
ITY-51-2P HALLANDALE FL 14 CITY-$1-21p o
TITLE VP [T DELETE 21 TIILE [T change [T Addition |C©
HAME BCHMIDT, CLAUDIO A 22 NAME
steeraporess | 9421 SW 40TH AVE 2.3 STREET ADDRESS
GITY-ST-2IP HALLANDALE FL 2.4 CTY-ST- 2P
TME T LT eLETE 3.1 THLE [T Crange ] Addition
HAME 8070, VIRGINIA 2.2 NAME
streevaporiss | 3075 SW 81ST STREET 3.3 STREET ADDRESS
CITY-ST. 2P MIRAMAR FL B 34, CITY-5T-7i0
TILE 8§ T DECETE TITE [JChange [ Addition
NAME SCHMIDT, MARIA 4 2NAME
sweeTaporess | 8421 SW 40TH AVE 4.3 STREET ADDRESS /
CITV-ST- 7P HAU.ANDALE FL N 440MY-81- 2P
e 'lf [wan, /"fa-w A T oree 51701 [T Change BT Addition
NAME 5.2 NAME
STREET ADDRESS M“ ¢ lfen Concle A’d / 7+, V P 5.3 STREET ADDRESS
CITV-§7-21P Aw-\ v fe 33780 fsacnysiar
TILE [ pELETE 6.1 TILE [ change ] Adaition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P o R eacny-s1-2rp
44. | hereby cerlify that the informalion supphed with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further cerlify that the information

is annual raport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ad o execule Lhis reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

A

DAY A 4N B



