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FILE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00 B FILED
PROFIT o 3 _ FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am <

CORPORATION Katherine Harris
ANNUAL REPORT Sacrtery of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90172 (30 ***150.00

DOCUMENT # S55671

1. Corpora ion Name

DK HCLDING CORPORATION TQO, INC.

AARREAREVAR R OB

Principal Place of Business Mailing Address
19501 BISCAYNE BLVD. 19501 BISCAYNE BLVD.
SUITE 383 SUITE 383
MIAMI FL 33180 MIAMI FL 33180 DO NOT WRITE IN TH § SPACE )
3. Date Ir corperated or Qualifed :
05/29/1991 i
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For :
;l ;l 65'0291031 Not Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. i :
uie. A e ke, AP el 5. Certifciite of Status Desired [l $8'75 A(It.!ttlonal
El ;] Fee Recuired
City. & Sate e City & State 6. Electioy Campaign Financing O $5.00 t1ay Be
E\ ;B—‘k’ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible -
24 IE] E] m Persoral Property Tax. OvYes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
KATZ, DEBORAH — |
CIO MY FAVORITE MUFFIN 82| Street Acdress (P.O. Box Number is Not Acceptable)
19575 BISCAYNE BLVD #383 23
N MIAMI BCH FL 33180
84| City FL 85| Zip Cxe

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporz tion’s board of cirectors. | hereby accept the apy ciniment as reg stered
agent. | am familiar with, and ac cept the obligat:ons of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printad na ne of regislarad agent and utle f appicable. (NOT £ Registared Agsnt signatire reqi ired whan remstating) =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS ,AND DIRECTORS IN 12 o
TME PST [ DELETE 1A TITLE OChange  [IAddtion | =
NAME KATZ, DEBORAH 1.2 NAME =
streeTanoress| 19575 BISCAYNE BLVD #383 1.3 STREET ADDRESS 2
CITY-ST-2P AVENTURA FL ) 14CITY-ST-ZP &
TIME VP ﬂ’ DELETE 21TME OcChange [ Addition | ©
NAME KATZ, RUBERT 2.2 NAME
smeetaooress| 2115 POINT PC, #120 23 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 2.4 CITY-ST. 2P
TINLE [ DELETE 34 TIE [JChange [} Addition
NAME 32 NAME
STREETADDRESS| - - — {33 STREET ADDREEE | - ~—— R .
CITY-§%- 2P 34.CITY-§7-2P T
TME [ DELETE 41TITLE . [COChange  [[]Addition
NAME 4. 2NAME
STREET ADDRE 58 43 STREET ADDRESS
CTY-ST-2P 440TY-8T.2P
TILE ] DELETE 5.1 TALE [OChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-3T- 2IP 5.4 CITY-ST-2IP
TME 1 DELETE §1TME [Change ] Addition
NAME 62 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-2P

14. | herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in‘ormation
indicat»d on this annual report or supplemental annuai 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 thgrfeteier or trustee empowered to 2x&cute this report as required by Chapter 807, Florida Statutes: and that my name appeirs in
Block “ 2 or Block 13 if changec, or on A#h attact ment with an address, with &l other like empowered. % é
; = -
) - i 300
SIGNATURE: 2 c’/ 0.
I Daytme Phone #

SIGNATIIRE &ND TYPED OR >RINTED NAME OF SIGNING HFFICE ¥ OR DIRECTOR Date




