FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REFPCORT

PROFIT

1997

3 ¥
5 7

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

} Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

MARSHALL'S HAMBURGERS, INC.

269643

(8)

Principal Place of Business

Mailing Address

FILED
Mar 06 1997 8:00am
Secretary of State

A

3759 GLEVELAND AVE P.O. BOX 610
FT MYERS FL 33901 XENIA OH 45385-0610
us
3. Date Incorporatad or Cualified 8a. Date of Last Repon
. 05/06/1963 03/08/1
2. Prncipal Place of Busingss 2a, Mailing Address 4. FEi Numbet Applied For
21 ] 26| rO-1087645 Not Applicable
Suste, Apl. #, el Suile, Apt. #, etc. it]
o A ¢ . v e e B. Cerliticate of Status Desired O $8'75 Additional
22_| 27] Feo Required
| Oy &S ... Ciy&Siale 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
| dip __ Country _dp Country B. This corparation has liability for inlangible tax under s. 199.032,
o) 25 20| 30] Florida Statutes Dves [CINo
9. Name and Address of Current Registersd Agent 10. Mame and Addrese of New Registered Agent
1
ALOIA, FRANK J. 81| Name
1714 GAPE CORAL PARKWAY, P.0. BOX 535 82| Streel Address (P.O. Box Numbar Is Not Acceptabie)
CAPE CORAL FL 33004

83

84| City

FL

85| Zip Code

SIGNATURE

05, Flonda Statutes.

11, Fursuart © he provisions of Sections 607 0507 and G07.1508, Fiorida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
o*fice: or registered agonl, of bath. in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
ageat | asm famihar wath, and accept 1he obligations of, Section 807,

Segra’ wi bypactae peinted e OF rege e agerl anc Ghe il anplc ks

(NOTE Hogistarad Agenl sgualure réduired whan rslnetaling}

DATE

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSTD LT becere 1ITLE [T change [T Addition
MM CLARK, MARSHALL L 12 HAME
siaeen anbress | PUOL BOX 610 N/A 1.3 STREET ADDRESS
crv-s-ze | XENIA, OH 00000 45385 14 €Y -ST-2F
e D [T ecere 21 LE [T change [ Addition
NAME ALOIA, FRANK J 2.2 NAME
st aonass | 1714 CAPE CORAL PKWY 23 STREEY ADDRESS
cor-seze | GAPE CORAL, FL 00000 33910 2 4 CITY-ST- 0P
T VPD [T DELEFE 31 707LE [T cnange T Addition
NAME BROWNE, CORNELIA C. 32 NAME
stheer aobiss | PUO. BOX 451 33 STAEET ADDRESS
CHY-ST- 2k OXFORD OH 45056 34, BITY-51-T¢
I T DELETE £1TILE [J change 1] Aadition
NAMIE 4 2 NAME
STREL [ ATOHE S5 4.3 STREET ADDAESS
GITY-§1- 2P 44 CITY-ST-2IP
e T T B [T DECETE 51TINE [Jehange (] Addition
nAMI 5.2 NAME
STREE | ADORTSS 5.3 STREET ADDRESS
oy ST- 2 5.4 CITY-S1-2IP
T LI pELeETe BATITLE L]l change ] Adation
NAME §.2 NAE
STHEEL ADDRFLS £.3 STREET ADDRESS
CHY-ST- TF B4 CITY-S1- 2P

SIGNATURE:

TONCNA TV BN LPES

T R SINEE L NANE

14, [ oo hereby corlify That 1ng aformalion suppliod with this iling does not qualiy

Mirch3,

1997

or the exemption stated in Seclion 119.07(3)i), Fiorida Statutes. | further cerlily that the
inforrmation indzated on th s annual reporl or supplemental annual repor is true and accurate and that my signature shali have the same legal effect as f made under oath; that
1 am an officer of director of the corparalon or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Bock 12 or Block 13t changes, or on an attachment with an agdrass.

e K 11T

MQNNG OFFICER OR DIRECTOR

Datg

CR2E034 (9/96)

(937 372-305{5

Daytime Phone #



