THE

PROFIT ;
CORPORATION ‘
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

SMOOTHIE CAFE OF DORAL. INC.

DOCUMENT # P96000057 164

Principal Place of Business

4T RORTH-MATTCAND RYE—,
UFFE-98——-
AP 327S

Mailing Address

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90008 015 ***158.75

AT REI MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/02/1996
2. Principal Place of Business 2a. Maiing Address /4 FEI Number Applied For
#9581 N HlsT STRET = 8{5%;‘ / A st STRéEr 650688659 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, &tc. i ] ] $8.75 Additional
El — ;| 5. Certifcate of Status Desired X Fee Required
Ci 1 - Ci ’?r 6. Election Campaign Financing -~ $5.00 MayBe -
23 M i Iae/l4/ > F La 28 M ; M/ \ F L” Trust Fund Contribution - Added 10 Fees
2i . Count Z J Country 8. This corporation owes the current year intangible
W 33078 @ USA  lml 33178 ml ()SA | resrmen e Sves Koo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TATICH, PHILIP 82| Street Address (P.O. Box Number is Not Acceptabl
601 S. LAKE DESTINY RD., STE. 200 tree! Address (P.O. Box Numbar is Not Acceptable)
MAITLAND FL 32751 83 —
B4 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of rogistared agent and tite if appiicatle. (NOTE. Registered Agent si required when rei ing! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD K DELETE 1ATME PT-DI ] Change ‘Addilion
NAME ASHER, MARTHA L 1.2 NAME O5ORIO, MARILVZ
sReeTapcress| 4807 N.W. 98TH PLACE ssseeraooress| A4S G =10 NTAWNG LEAL BLVD '&’SO?
CITY-ST-ZIP MIAMI FL 33178 \ 14CY-S1-2P MIA™MAY, L 3R] 17 &
TITLE STD KDELETE 21TMLE 5 ' OiChangs  gAdsiion
NAME ASHER, MITCHELL E 22 NAME OSORID, BLA NCA &
streetaporess| 4807 N.W. 98TH PLACE asmeeranoress| QG G| 't‘oo'\y“" i A BLEAD B{vD ﬁ
orvstze | MIAMIFL 33178 2.4 CITY-ST-2P MIAMI, B L 33 (7
TITLE [ DELETE 31 TITLE ! CJChange - [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2ZP 34.CITY-ST-2P
TILE [ DELETE 41TILE [dchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44CITY-57-2P
TITLE [] DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CTY-5T-ZIP
TMLE [J DELETE 84TME [JChange  []Addition
NAME 6.2 NAME *
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP

14. | hereby cerlify 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chgpter 607, Florida Statutes; and that my name appears in

J 3059 (s )soo

Block 12 or Block 13 if cha

SIGNATURE:

ged, or qn an attachment with an address, with all other like empowered.

NIRED

0257668

CR2E034 (11/98)

ER OR DIRECTOR



