SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/i7/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.}

PROFIT
CORPORATION
ANNUAL REPORT

1997

[OR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

HOT DOG TROPICAL. INC.

P96000091150 (8)

Principal Place of Business

$731 FONTAINEBLEU BLVD. #109
WA FL 39172

Maiting Address

973 FONTAINEBLEU BLVD. #109
MIAMI FL 33172

FILED
Sep 09 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualfied | 8a, Dats of Lasl Report
11/06/1996
2. Principal Piage of Business 2a, Mailing Address 4, FEJ Number Applied For
2l 1O0loe Fontainebleau 10662 Forairebleay | ¢5-0F3453% Not Appiabi
Syite, Apt. #, slc. Syite, Apt. #, etc, - . $8.75 Additiona!
E] b]vp ;J ﬁu D 5. Corlificale of Status Desired O Foe Required
Cjty & State | m Stato 6. Elsction Campaign Financing $5.00 May &
., . y L}
;;] M\Am‘ 'FLOQ'-OA 28] lam, ’ 17L.D2| DA Trust Fund Contribution Added 1o Fees
( - Countr Zip T Country 8. This corporation owes or has paid the current yaar Inlangitio
;I g3 ‘ a’z 2_5] bSA _2;| 33\3’2_ 30 Personal Property Tax due June 30. O ves No
9. _Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstared Agent
FARIA, LISSETTE #1[ Name
0731 FONTAINEBLEY BLVD. #109 82| Steel Address (P.0. Box Number s Nol Accaplable)
MIAMI FL 33172
83
84| City FL 'as[ Zip Coda

$1, Pursuant lo the provisions of Seclions B07.0502 and 607,1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registerad
office or registered ageni, or bath, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accep the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _
Sigratire, lypad of prinlad nane of regsInad &gant and title i appl Cabic NOTE  Rogistered Aganl signature required when reinstating] DATE

1z OFF IGE RS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 [

TITLE ] TJ DeLETE 11T [T Change [ Addition %

NAME FARIA, LISSETTE 1.2 NAME

seet aoress | 9781 FONTAINEBLEY BLVD. #109 13 STREET ADDRESS %

CITY-5T-21P MIAMI FL 33172 14 CATY-§1-2P &

TILE T pELETE Z1TALE [Tchange ] Addition |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4GI1Y-§1- 2

TITCE [T oeEve 31TIE [J Change L] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-2P 34.CIFY-§1-21P

e LY DELETE 4H1INE [ crange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1- 2P 44 CITY-ST- 2P

LE [T oeeete 51TITLE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTy-51- 2P 5407Y-57-2P

TLE 3 ueLkte 6.1 TITLE [T Change ~ [ Adtiilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

iTY-ST- 28 64 LITY-S1- 1P

14, | do hereby cerlify tha! the information supplied with this filing does not qualify for the axemption stated in Seclion 119.07(3)i), Florida Stalutes. | further certify that the
information indicated on thffannual repon of supplemental annual reporl is trug and acourate and that my signalure shall have the same legal effect as if made under oath that
| arm an officer or director 41 Jhe corporation or the receiver or Trustee empowered 1o execute this reporl as required by Chapler 807, Florida Slalules; and that my name

appsars in Block 12 or B! 3 if changej or on an:ﬁuﬂth an‘address‘
ey ' e BT3B BT R (o 'f"\ b ~




