FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATIOR!
ANNUAL REPORT

1996
DOCUMENT # P95000065624 (5)

1. Carporation Name

HE
h"” o FLORIDA DEFARTMENT OF STATE

Sandra B Morttarm e
Sccrelary of State

DIVISION OF CORPORATIONS

R o
e

FRANCHISE 500, INC.

M

Principal Plaze of Businessvw o ‘ . -M 'u":r;gi f\dift,;‘;
3 KENTFIELD PLACE 3701 KENTFIELD PLACE
VALRICO FL 3359 VALRICO FL 33594
"3, Date Incorporated or Qualfied 3Ja. Date of Last Report
2, Principa Place of Business 2a. Mading Add Imss o 4. FE! Nomber Applied For
21 55355 Soedon. Q@ =l 0.0, Box 1573 SA~ZNANO_ ] Jwotsovicac
#, Saile N -
Suite, Apt. #, etc  Saile, Agt & elo. 5. Corthicate of Stahus Dosired O $8.75 Additional
_ 27] Fee Required
City & State - Clty & State 6. Elec:llon (,.ampalgn Flnancmq [l 55.00 May Be
ETONC)(R \ FL. |z t ﬁ{q‘-ﬁ O —i_ Trust Fund Gontributon - Added ta Fees
Zp u)unlrs Fdsl ~ Country 8. This corporalion nas iabity for intangble ta under & 199.032,
z;] &)LD \SF 25] 5 R zgl j}s‘ \\ 30} wus &Y Florida Statules [ ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DELLIVENIR, MICHAEL T 82] Sweet Address (P0. Box Number s Not Acceplable)
3701 KENTHELD PLACE —
VALRICO FL 33504 8
84| Ciy FL ,ss| 2ip Code

y prowisions of Sertons (07 0502 wd 6071504 F“,“, i Slah

. subnits this staternent for he purpose of changing its registerad oft
or ngﬂtQFLdt'!(jt‘fll or bath, iy the State of Florala \.uz t chang

: it by fl = Ct'!f;)(‘lrdfl('\ﬂ -an o of dw actors | naraby accept the appontmeant as registered agent. [ am
tamihar with, and accept e obligatiora of, Sechon 617 00040, H wicta SEalake
SIGNATURE _ ! R R e i e e e e o
Saridtuns, LERd O e fa e of W Freidese D Agea ! b Wt wra fhatioeg (iAle
12. COF B K ' | AﬂDﬂlON‘%’CHANC‘FS TO OFFIGE RS AND DIFECTORS 1N 19
HILE D Nwsiur BRI .()ef A & cnangs [T Addnon
N DELLIVENIR), MICHAEL T 120w Worne el ddf Q‘f“‘
sireer aporess | 3701 KENTFIELD PLACE 1asrReeapoREss | RTJON Yenmicie @c .
Tl 51 2P VALRICOFL 33594 1a0Y S OF voaldeo  FLL 2350
UT: ] DFLETE FRRl: (oY} UPI:_’) C} crange (8 Addet an
NAM: 22 NRM: De. \\‘\lm\\'\
STREET ALIDRESS 2asweel aotpess | BT)ON K-en'\{\ Placc.
LT ST ¢ e e e e R FACUTS1-DF UO\(\CD“ &3356‘14
TIE L1 CELETE RN P [} Change @IAddw
NAME 37 HAME 2?‘(,“\ , St e.f\ LAY -
RESS 13 STRE ; M DUt wl
STREET ADDRESS 33 STREET ADDRESS ﬁﬁj b '
Cv-$1_ar S . _ N SR Yl N NN FL.. S66lS .
TITLE [} DELETE 41 [ Change  [7] Additan
NAME 42 NAME
STREET ADDRESS 43 STHEE T ABORESS
C‘T17SI ELP B ) ey e P . PR PP 44 L Y (' ZIP S U
TiILE [ DELETE S [ Change  [] Additior
NAME 57 NaMi
STRER! ADDRE S5 SYSTREET ADDMIESS
15T 27 V4L -8 L R
TR [] DECFIE 6 ¢ NIILE DDUDD 1 B—' ﬁﬂge [ Adation
: (=1
NAME %2 NAME il e
’ ‘ -06/26/96--01032--032

STREET ADDRE 53 B SIMEL T ADIFESS k200, 00
LIS 2 G40y 5 7

wohun
g

anly furnished and doss not guatfy for the exemplion stated in Section 119 07{3uk), Florida Statutes + further
cartfy that the infarmiation indicated on Bis annuad repor o stal ann’ regaort 15 trug: and urate: andl that my sigaature shall have the sanse legal efHecl as if maae urld:\r
oath; that I am an offiser or drector of the corpurabiac: ar tiw COr trestes empereered o execote g report as regu red by Chapter 807, Flonda Statutes, and that iy name
appears in Block 12 or Block 131 chiangud o 00 an a'tachn el wilh an ackiress

SIGNATURE: : m?ﬂl@ﬂ%@g{l;G Ogmgﬂﬁ V/Q Cf‘& XA)_; %K‘;}- r?//(ﬁ
’ e ETTT b e

14. | do hereby cartify tha! the infon raton sopphed vl"i this fing

CR2E(034 (12/95)



