FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor.ation Name

RUTH DAVID OF DELRAY., INC.

$12232

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90177 028 ***150.00

AT IR

RUTH DAV1D 915 W 18TH ST
4951 WEST ATLANTIC AVE 895 WEST 18TH STREET
DELRAY BEACH FL 33445 HIALEAH FL 33010 DO NOT WRITE iN THiIS SPACE
Us us 3. Date Incorporated or Qualifed
11/08/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65'0\233860 Na . Applicable

Suite, Apt. #, etc.

|22]

Suite, Apt. #, etc.

7] 5.

$8.75 additionat

i { irad .
Certifcate of Status Desire O Fee Rejuired

City & State City & State 6. Efecticn Campaign Financing $5.00 way 8e
;‘ El Trust iFund Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
-27| IEI m m Personal Property Tax. O Yes “INo
8. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent

BONILLA, PAUL
915 W 18TH ST

e f TS seeond

HIALEAH FL 33010

Bf| Name

82| Street Acddress (P.O. Bey Number is Not Acceptable)

g4; City

Zip Code

FL|®

14. Pursuant to the provisions of Suctions 607 050% and B07.1508, Florida Statules, the above-named curporation submits this statement for the purpose of changing its ragistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnatura, typed or printed nz me of registered ageni and titke if applcable. (NOTE: Registered Agent signature reqiired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTQIS IN 12
TNLE PD CJ DELETE 11TIME [Change [ Addition
NAME BONILLA, PAUL, JR. 12 NAME
streeTaporess| 15800 W. PRESTWICK PL 13 STREET ADDRESS
CITY-ST.2 MIAMI LAKES FL 14 CITY-ST-2IP
TmE DST O pELETE 21TIMLE [JChange [ 1Addition
NAME BONILLA, MARIA 22 NAME
sreet aooress| 15800 WEST PRESTWICK PLACE 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 2.4 CITY-5T-2IP pd
TILE VP ] DELETE 3ATINLE Pthange [ Addition
NAME BONILLA, RICHARD 32 NAME

sTreeT apore 35 |- 895 -W-18TH-STRERF- C“S W lg S_}'- 3.3 STREET ADDRESS ‘:“ S W )e' g+

CITY-ST-ZP HIALEAH FL 230!1C seomvstze |RLJALEA R FL 233010

TIMLE ] DELETE £1THTLE [] Change [ Addition
NAME 4,2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE [] DELETE 5ATITLE ClChange [ Addition
NAME 52 NAME )
STREET ADDRE 3§ 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TITLE [-] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 7 STREET ADDRESS

CITY-$T-2P 64CITY-8T-2IP

14. | hereb /s certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07:3)i), Florida Statutes. | further cariify that the information
indicate d on this annual report cr supplemental annual report is frue and accurate and that my signat: re shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trystee eppowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or o chpgnf wittiip B dress, with al other like empowered.

SIGNATURE:

SIGNATL RE AND TYPED OR FRINTEI

Y4-2.2-99

0124878

b = m o — — —

CR2E034 (11/98)

D NAME OF SISNING OFFICEH OR DIRECTOR

Data Daytme Phone #




