FILE NOW: FILING FEE AFTER MAY 1115 $550.00 _ FILED

comroon e | Apr 28 1997 8:00am
ANNUAL REPORT

Secrotaryo Secretary of State

DIVISION OF CORPORATIONS

1997

e

POCUMENT # 855671 (9)
DK HOLDING CORPORATION TOO, INC.

Princlpal Place of Busingss ’ Mailing Address T T “II“I]I III Illl’l’“l I"I' IIII”m I‘I" I‘l’“u“ Iml Im”m“"'

16501 BISCAYNE BLVD. 18501 BISCAYNE BLVD.

SUITE 863 SUNE 383

MIAM! FL 33180 MIAMI FL 33180-2324 - —

- 3. Date Incorporated or Qualificd 3a. Date of Last Report
B ] .. 09/20/1991 1 09/19/1996
- | 2. Principal Place of Busincss 2a. Mailing Addrass 4. FEI'Number Applied For
' Fle El B 65-‘029103] Nol Applicable
Sulte. Ap ot Suito. ApL 4. et b. Cerlificato of Status Desired O $8'75 Adcﬁnonal
;| Fee Required

City & State | Gity & Slate 8. Election Campaign Financing $5.00 May Be
23' . o Trust Fund Contribution Added to Feos
Zip | Country L7 [ Country 8. This corporation has liability for intangible tax under s. 199.032,
25| 2] 30| Florida Stalutos [Oves [wo
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent o
KATZ, DEBORAH 81| Namo
0!0 MY FAVORITE MUFFIN 82| Sirect Address (P.O. Rox Number is Not Accoptable) ’
10575 BISCAYNE BLVD #383 L] |
N MIAMI BCH FL 33180 8
84| City FL 85] Zip Code

1. Pursnant 1o the provisions of Sections 8070507 and 6071508, Fiorida Stalules, the above-named corporation submits this slafement far (he purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board ol direclors. | heroby accept the appointinent as regislored
agent. | am familiar with, and accept the abhgations of, Section 607 0505, Flonda Slalutes.

SIGNATURE __._. [

S Eetegiry T e e

Blgnature. lyped 07 Praod NAthe o fogishreo gl A e i ekt T TINOTE - Rogisiaine Agan Signalun: required whin remsialing] T T bax
12, OFF ICERS AND DIREGTORS B L ADDTIONS/ICHANGES TO OFFIGERS AND DIREGTORS N 12
TITLE PST "o S Plstange T addtion |
NAME ORAH 12 NAME
STREET ADDAESS I:‘?stzz’vgggﬂ WAY rasiel aoriss | SRS 2T A Ssen Gy 1€ Rlrior PR
CITY-ST-2P CORAL SPRINGS FL e __Fracnv-size %Edvzz Agd =€ . D3BIRO
TLE - o T OELFTE PYRIIT: ' [T charae [ 1 Acdition
NAME 27 NaME
STREET ADDRESS 2 3 STREC T ADORESS
CITY-5T-2IP 2.4 Cly-81-2I1
TITE R REGE EYSTT; h - [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3ISTRLLT ADDRESS
CiIv- St 2P o 34.0017-51- 2
e T oelE LTI O crenge L] Aadiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREL| ADDRESS
CITY-ST- 2P 44 C1Y-S1- 2
TITLE [CJnedne S1ImE [Jcrange L] Acdition
HAME 5.2 RAME
STAEET ADORESS 5.3 STRECT ATIORESS
CITY-ST-2IP o R saomy-siae -
e T dkie LG - . [Tchange ] Asdition |
NAME 6.2 VAME
ETREEY ADDAESS 64 SYREET ADDRESS
CITY-5T. 2P 64 CITY-51 2IP

5
¥
i
!

: appears in Block 12 ar ESW chgpged, or on
{ CNI/MRI AT IS, /A

14, 1 do hereby certify that Ihe inlarmation supphied with 1is f|lmg “daes not quatily for thvx exemplion stated in Secton 118 07(3)(1, Flonda Slalutes. | uriher cerlify that the
Information indicated on this annual roport or supplemental annual reporl is true and accurate and that my signalure shall have the same legaf offect as it made under oath; thal
I am an officer or director of the corporation or the: recever or tryslee empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes: and that my name

t with an address,
A AN Y

CR2E034 (9/96)



