SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUEZON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $756). FILED

0025312
!

e

P CE)ARPP%O;ATI"JF—/ (o, ~FLORIDA DEPARTMENT OF STATE B May 08, 1999 8:00 am
) {®) atherine Harris
ANNUAL REPORT  (Bgiidazs %’py';;:wgmg Secretary of State
€ A

1999 (SION OF CORPORATIONS (05-08-1999 90002 034 ***150.00

DOCUMENT # pgg000007184 v
HOT DOG N ICE CREAM EXPRESS, INC.

s

Principal Place of Business Maifting Address
W51 NW. 15 STREET 9451 N.W. 15 STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified =
01/22/1998 =
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For —
— v . — i =
21 70/? 7eF Sr _2;| FI57 MW S5 ST 65 080 80?{f Not Applicable =
Suite, Apt. #, etc. Suits, Apt. #, etc. 5. Certificate of Status Desired B $8‘75 Add_itional =
22 ?ﬂ Fee Required =
City & State _ City & State. - — -~ ~= .- = - 8. Election Campaign Financing $5.00 May Be =
5 Aolgwoedd  Forid 4 28] ferm broke  Fines £/ Trust Fund Contribution O Added to Fees =
Zip 7/ Country 2Zip Country " | 8. This corporation owes the current year =
r;l \93 02 7 —EI 29 63 02 y —:El Intangible Personat Property. D Yes E’I:Jo =
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) =
MEYER, MICHAEL _ g
9451 NW. 15 STREET 82| Strest Address (P.Q. Box Number is Not Acceptable) E
PEMBROKE PINES FL 33024 & =
84[ City FL [ Zip Code =
11.  Puwsuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signaturae, typed or printed name of registered agent and titfe if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE 6’?
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = —
TmE D [ serere T1TITLE [ change [ 1 Addifon | 2
NAME MEYER, MICHAEL 1.2 NAME g
sTReeT ADDRESS | 9451 NW. 15 STREET 1.3 STREET ADDRESS u
CITY.ST-2P PEMBROKE PINES FL 33024 14 CITYST-ZP 5 5
TTE . o N [ JoeLete 217018 { T change [ Addition =
NAME 22 NAME =
STREET ADDRESS . 2.3 STREET ADDRESS ;
CITY-ST-2IP 24 CITY-ST-ZiP -
TRE ] oeLeme 31 TTLE (] change [ Addiion =
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS —
CITY-ST-2IP 34 CITY-ST-2IP E
e [_JoeLere 41TmE U] change [ Addtion —
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADURESS =
CY.ST-0P 44 CITY.STZIP ﬁ
TmE ([ oeLere S1TME (] change [_1 Addition -
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADORESS =
CITY.ST-ZIP 54 CITYSTZP L - =
TITLE [oetere 8.1TITLE e = (] Change [ 1 Addition =
NAME 6.2 NAME - T =
| STREETADDRESS |.—- - — - - - LT - .3 STREET ADDRESS :
CITY-ST-2P ) 6.4 CITY-.ST-2IP =

14. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3)i), Florida Statutes. | further cerfily 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 efiect 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 Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or un an attachment with an address. 9 5-;,_
SIGNATURE: r &TU AF EDiiRES— /y/ctéde/ Meger 77/77/%1 Fey-72403

SIGNATURE AND TYPED OR PRINTED NAME d(‘sfsmrfr&ncsk OR DIRECTOR Date Daytime Phone #

\




