COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 09, 1999 8:00 am
CORPORATION
ANNUAL REPORT ey o St Secretary of State
1999 DIVISION OF CORPORATIONS 07-09-1999 90020 025 ***150.00
Ve

YQCUMENT # POB000014532 b

923, INC. —

AR A

incipal Place of Business Mailing Address
84 BISCAYNE BOULEVARD 11064 BISCAYNE BOULEVARD
Ml FL 33161 MIAMI FL 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —|
02/13/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
2
E} é 38// &W 70}7 Not Applicable
Sute. Apt. #, ete. Sulte. Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Additional
127} Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may 8
] e T s = (28— - - -Trust Fund Contribution D Added to Fees - -
Zip Country Zip Country 8. This corporation owes the current year
El ;l ;l intangible Personal Praperty. L—_] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CAPITAL CONNECTION, INC. A T#gl EErtv AN
417 E. VIRGINIA ST. STE. 1 82| Street Address (P.O. Box Number is Not Acc_e_pta? .
(-3 &
TALLAHASSEE FL 32301 | lr0 6} [BlEeBYNE fhre?
.0 1o/, Fow >F —_—
84 ity 85| Zip Code
FL 36/

Pursuanl to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. /__ f
GNATURE 'éﬁé" — - (ec— =7 J/ /

or printed name of registered agent and titie if 2pplicable. [NOTE: Regislered Agent signaturs requized when ranstating) 7 date

Signal

7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E SV (] oeiere 11TME [ change [ Addition
E BERMAN, JEROME 1.2 NAME
eetanoress | 11064 BISCAYNE BOULEVARD 1.3 STREET ADDRESS
“STZP MIAMI FL 33181 14 CITYST-ZP
E P ] bELETE 21TME {_] change {1 Adaiion
E BERMAN, KATHY 22 NAME
=7 aooress | 11064 BISCAYNE BOULEVARD 23 STREET ADDRESS
sTZIP MIAMI FL 33161 24 CITY-ST-ZIP
£ [ oriere 34TILE [ crange [ addition
{E 3.2 NAME
ZET ADDRESS 3.3 STREET ADDRESS
STIR L « __Nsscmysrap
E {_JpELETE 41TMLE [ crange [ Addiion
E 4.2 NAME
ZET ADDRESS 4.3 STREET ADDRESS
Srze 44 CITYST.2P
£ [ oEETE 51TITLE [] change [ | Addition
E 5.2 NAME
SETADDRESS §.3 STREET ADDRESS
-ST-ZIP 54 CITY-ST-ZIP
: ] oELete 61 TIE L] change [ Addton
3 £.2 NAME
:ET ADCRESS $.3 STREET ADDRESS
ST-ZIP 6.4 CITY-ST-ZIP

| hereby certifrfthat the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. I 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 Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Biock 13 if changed, or on an attachmant with an addre:
IGNATURE: )5 ' (osiesree . S [ FE 3054522 Y3S

¥ T SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / inf’ Daytime Phone #

CR2E034 (5/99)



CATERING

FOR ALL OCCASIONS
7/ o’/ﬁ:’

% JW %Wﬁj [/’1%

L wonl gt SV o T
M"V&éﬁ e M”’” ﬁ}d’a}@ L

892-2435 © 89-BAGEL

11064 BISCAYNE BLVD., MIAMI, FL. 33161
FAX 892-6726



