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

PROFIT _r piko FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sectetary of Sizto Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PQ6000057852 (1)

1. Corporation Name

THE DAVIE BREAKFAST GLUB, INC.

MR G

Frincipal Flace of Business T M-a;ilnng Address
18459 PINES BLVD STE 193 18459 PINES BLVD STE 193
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
] L . 07/10/1996 e
2. Principal Place of Business ng. Mailing Address 4, FE! Number lﬁpplieq For
21] ] 650690347 | Inot Applicabe
Suite, Apl. #, elc Suite, Apl. #, atc it
j o ] b 5. Cerlificate of Status Desfred ] $8.75 Agditional
22 _ ] é] ___J Fea Requirad
City & Stalc __ Ciy & State 6. Election Gampaign Financing $5.00 May Be
—2;] o _ 2ﬂ Trust Fund Conlribution [ Added 1o Fees
Zip Counlry | A Country 8. This corporation owes or has paid the current year Inlangible
24 |z 28] 30 Personal Properly Tax dup June 30.  [JYes [JNo
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Registered Agent 1
COTTON, RICHARD 81| Name
18459 PlNES BI-VD STE 193 82| Sueet Address (P.O. Box Number is Not Acceplable) ) -
PEMBROKE PINES FL 33029
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named carporation submits this staternent for the purpose of changing its registercd
office or repistercd agent, ar both, in ihe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agenl. [ am familar with, and accopt the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE o . e
Sigraute fypod of pnated naing ol tegiteted ag/ and e 1l appheatile (NOTE Ragistered Agon: signature required when reinstahing) ATl
(2. T T OMGIRSANDDIREGIORS 13, " ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12—
Timte D T T "I o0 LIWTLE " [T change L] Additior |
NAME COTTON, RICHARD 1.2 NAME
STREET ADDRESS 18459 PINES BLVD STE 193 13 5THEFT ADDRISS
CITY-ST- 2P PEMBROKE PiNES FL 33029 1ACMY-S1- 7P
e D LT DELEE 21T [ change ] Adartion
NAME KANE, DANIEL 22 NAME
STREET ADDRESS 18459 PINES BLVD STE 193 29 SIHEET ADDRESS
PEMBROKE PINES FL 33028 2. 401V -51- 2P
R B FTTT T EREC A - [JCharge . L] Addition |
NAME 32 NAMF
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST -2 ] B B
e I T T [T oecEiE PEETIT: T Change [ awdivon
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADORESS
ITY-S1-21P 4ATITY-§T-2P
TiLE T CT DI STIRF [ Thange L] Addition |
NAME 5.2 NAME
STREET ADDRESS 5ASTREET ACDRESS
CITY-S51-21P 54CITY-S1- 2P
TILE B T T T T e mm Change L] Addtion |
HAML .2 NANE
STREE] ADDRESS £9 SIREET ADDRESS
CTY-ST-2p 64 CITY-S1- 2P

e —

14. | hereby cerlily that the information suppfied with this filing does not quality for the exemption stated in Seclian 119.07(3)(i), Flonida Stalutes. | further certify that Ihe informalion
indicated on lhis annual report or supplemiental annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath: that I am an
officer or director of the carporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appcars in

Block 12 or Block 13 if changed, or on wm/dy /
SIGNATURE. <7 C ' A@‘:’ 3/53 s+

CR2E034 (10/97)



