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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS N
DOCUMENT # 269643 (3)

MARSHALL'S HAMBURGERS, INC.

Mailing Addrass

P.Q. BOX 610
XENIA OH 45385

Principal Plage of Business

3758 CLEVELAND AVE
FT MYERS FL 33801

FILED
Jan 21 1998 &:00am
Secretary of State

LR R R

DO NOT WRITE IN THIS SPACE

us _
3. Date incorporated or Qualified
05/06/1963
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
(21] 25] 55-1087645 | [Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. i
A P 5. Certificate of Status Desired | $B'75 Additional
EI ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E[ E‘ Trust Fund Contribution Added to Fees
Zip Countzy Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ ;l Personal Property Tax due June 30, D Yes I no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALOIA, FRANK J. 81| Name
1714 CAPE CORAL PAHKWAY, P.0. BOX 535 82| Street Address {P.O. Box Number is Not Acceptable)
CcAPE CORALFL 33904 | _

83

84; City

EL Jssl Zip Code

11. Pursuant io the provisions of Sactions 6070502 and 607.1508, Florlda Statutes, the abgve-named corporation submits this statement for the purpose of changing its reglstex"ed'
cffice or ragistered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/37)

SIGNATURE -
Signature, typed o printed nama of registered agent and litle i applicabie. {NOTE: Registered Agent signaluse required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 32 _

TITLE PSTD L] DeELETE 117ME [Jchange [ Addition

NAME CLARK, MARSHALL L 12 NAME

swreerooness | P.O. BOX 610 N/A 13 STREET ADDRESS

CITY-5T- 2P XENIA, OH 00000 45385 14 CIY-5T- 2P

TITLE D [T DELETE 21 THLE [T Change T Addition

NAME ALOIA, FRANK J 2.8 RAME

smesy aporess | 1714 GAPE CORAL PKWY 23 STREET ADDRESS 1

CITY-ST-ZP CAPE CORAL, FL 00000 33910 2 4 CITY-5T-29

TITLE VFD S [ DELETE 3ATME [TChange [ Addition

NAME BROWNE, CORNELIA C. 12 NAME

street anoress | PLOL BOX 451 3.3 $TREET ADDRESS

CITY - §T-2IF OXFORD OH 45088 34, CITY-ST-2IP .

TME T DELETE 41 TILE [ change [ Acdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57- 2P 44 CITY-ST-ZP

TITLE [T DELETE 5.1 TITLE [JChange ] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 5.4 CITY - §T- 2P L

TITLE I DELETE 6.1 TILE [ TcChange [ Adsition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -5T- 2P 5.4 GITY-5T-2P

14. | bereby cemfg lhat the information supplied with this filing does not gqualily for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 73 if changei or on an attachment with an addres;

SIGNATURE:




