FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000034839 (7)

1. Corporation Name

HOGAN'S HEROS, INC.

0 FLORIDA DEPARTMEN] OF STATE

' $ Sandra B. Mortham
Secretary of Stale

DIViSION OF CORPORATIONS

A0 500 0 A

Principa! Place of Business Maiting Address
1562 W HWY 132 7562 W HWY 182
KISSIMMEE FL 34747 KISSIMMEE FL 34747
3. Date I};arpi)rated or Qualified 3a. Date of Last Report
| 2. Principa’ Piace of Businass | 2a. Maiing Adcress 4. FE3 Number ,/%phed Far
21 26 Nol Applicabie
Suite, Apl. 4, etc. [ "suite, Apt. #, elc. 6. Contfcato of Staus Desied [ $8.75 Additional
E;I 27-| - Fee Required
Cily & State | Gily & State 6. Election Campaign Financing Ol $5.00 May Be
;-';l 28-1 : Trust Fund Contribution - Added to Fees
Zp Country | Zp Country B. This corporation has liability for infangible tax under s 199.032,
El 25 29-\ 30 Florida Statutes [ Yes {JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MMU- AMJAD 82| Strest Address (P.O. Box Number is Not Acceptable)
9043 CLASSIC CT PSER £ Aoy L7
ORLANDO FL 32818 63
]
" 84| City 85| 2p Code
E I8 moines— FL P2y 7

-11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered office
or registered ggent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am
* . Tarniliar with, ¥ 2 obliggsh . Seckam 607.0505, Florida Statutes.

’ Aﬁy\'\* Q&'h'________._ 3}35 qu

~ SIGNATURE 22 . A o T N i LAL% o
Sigrafure, typed or printed name of registerad agent and ttk: if applcatie. (NOTE Registerad Agont signa’wre required when reinstating) DATE
| 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE Chan Additi
jnu A A Ao =D, ¥ (] TITILE (] Charge  [] Addition
NAME O 12 NAME
STREET ADDRESS | P 8 Clpusio. C#- 1.3 STREET ADDRESS
GHY-ST-2F Onloonanln F2. IRTLI 14 CITY-ST- 2P
TITLE P> {7 DHLETE Z1TLE [ Change {7 Addition
NAME A/\ma/ Coocib 2.2 NAME
STHEET ADDRESS P /-{, /? Py > 23 STREET AfIDRESS
b onys-ap e St P E=R i 24 CITY- 5127
THLE 7] DELETE 3 $TILE . [ Change  [) Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
crv-srze | _ 461V 51-27 STaTu 0] h Brls Lot =t T - SR—
TIFLE N [ DELETE 4 1TITLE ..[]4,}25{55_..0 1 Ul 9"8 ange [ Additior:
NAMD 4.2 NAME #3200, 00
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-7P 44 CITY-ST-2IP
11iLF [] DELETE 5 1TE [ Change {1 Addition
NAMF 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-20P 540HTY-51-2¢
TITLE 7] DELEIE 6.1 TITLE [ change [ Addition
NAME 62 NAME
STRFE T ADDRESS 6.3 STRFEY ADDRESS ?
CITy-S1-2P 64 CITY-ST-7P H-25~ 6

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify that 1he information indicated on this annual report or supplenental annual report is tiye and accurate and that my signature shall have tho same legal effect as if made under
cath; that | am an officer or dirgctor of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blog} 13 if ¢ ed, Or 0 attac nt with an address.
SIGNATURE: _7 W Am _[Ypa\s 3;(9;_5!% 4039339

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIMECTOR Diaytime Prone ¥

CR2E034 (12/95)




