FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

COR
ANNU

1997

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary oftsiate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- TRANSYLVANIA DELIGHT, INC.

P96000014450 (6)

Principal Place of Business

1001 NE 9RD STREET
HALLANDALE FL 33009

Mailing Address

1001 NE 3RD STREET
HALLANDALE FL 330083515

FILED
Apr 25,1997 8:00 am

ecretary of State

TR

3. Date Incorporated or Qualified

3a. Date of Last Report

- 02/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
21 26 65" 06 lf - 5 (g 3 3 Not Applicable

24

25

20]

Country
30

Florida Statutes

[J Yes

I No

9. Name and Address of Current Registered Agent

- ‘Sulte, Apt #. et - i e _Sulte Apt.#.8le o - -5. Certificate-of Status-Desired -~ ~ (=] -—-—-—-58*:-75—-&95@”5‘
E] . ;ﬂ Fee Required

" -City & State City & State 6. Clection Campaign Financing $5.00 may Be
EI ;I Trust Fund Caontribution Added to Fees
__| \.Zip Country Zip 8. This corporation has liability for intangible tax under 5. 199.032,

I

BREIT, RICHARD H

STIRLING ROAD

- FORT LAUDERDALE FL 33312

FL

10. Name and Address of New Registerad Agent
81| Name
82[ Street Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State of Florida. Suc
. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14,

appears in Block 12 or Block

SIGNATURE:

if changed, or

q;\‘b Sﬂ{

information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shal
| am an officer or director of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
an attachment with an address.

ATURMBSCAEFRR U

SIGNATURE
- . Signature, typed of printed rame of registered agent and 1tls if apphcable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PRESDENT [J oeLETE 11 TILE [T Change [ ] Addition
NAME ‘N'!C.OLQE‘:} QL%U 1.2 NAME ‘
smeerAooRess | ooy NVE 3 AT 1.3 STREET ADDRESS
GITY -ST-2IP HALLANDALE FL. 330019 1.4 CITY-§T-2IP
TILE el unie - A. SCHWYTD E]‘DEL_E_TE 21 TIMLE [T change [ Addition
NAME 1LAZN IV Ao AV, ViCE Pee3 YT L
~STHEET ADDAESS - N I{Cf'f&l\)%ﬂ'&‘ﬂ‘“ ‘3_:%9‘2—%--_1 8. 2.3 STREET ADDAESS - — e e
ory-sr-p |- 2.4 CITY-ST-2IP
T VLG IR\ SoTe L] oecere 31TME [T Ghange [ Addition
NAME PZ A ST 32 NAME
STREET ADDRESS |20 1S W G\ 57 33 STREET ADDRESS
omv-size AMEAMBE . 32029 34.07Y-ST-2P
TITLE naeia SCHM\T [ 1 DELETE 41 TIMLE [JThange ~ [T Agdition
HAME SE cpEThay 4.2 NAME
STRFET ADDRESS 2421 SW Ao r;_l'j_ 43 STAEET ADDRESS
o bSO MWaLZ FC DEo2 3 A4 CHTY-ST-2P
TITLE N [T DELETE 5.1 TILE [ Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CTvsT-IP 5.4 CITY-5T-2P
e [ oeLeTE 6.1 TITLE O change [ Addition
NANE 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
orry-sr-ap | 6.4 LITY-ST-2IP
| do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

! have the same legal effect as if made under oath; that

CICNATIIOE AND TYDED R BPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- :&m\ 14

1T (454)456 1808

Dytma Phone #

Date

CR2E034 (9/96)



