FILED

" PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

52 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT R Secretary of State
1997 S DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparalion Nam

P95000065624 (5)

OG0 A

FRANCHISE 500, INC.
P[iﬂCanl})—IE:U(', of Business Mailing Address
5537 SHELDON RD W P.O. BOX 1573
TAMPA FL 33615 BRANDON FL 335091573

' 8, Date Incorporated or Qualified | 8a. Date of Last Reporl

00/24/1995 05/01/1996
2. Principa! Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
=190 bay Plores. Bl s __ 533346440 Hot Applcabl
Suile, Apl. #, el Suite, Apt. ¥, stc. B ] 38.75 Additional
. - 6. Cortificate of Stalus Desired 0

E 5 ). e ¢pc€>\ 27 orie us Lesit Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be

(28] Trust Fund Contribution Added 1o Fees

= \ounOa, L
2ip N t
2} 33\ 20

Zip

0. Name and Address of Current Reglsterad Agent

DELLIVENIRI, MICHAEL T
3701 KENTFIELD PLACE
VALRICO FL 33504

Country 8. This corporation has liabitity tor intangibla tax under &, 189.032,
Flarida Statutes Yas Na
10, Nams and Address of New Registered Agent
81} Name
82} Street Address (P.O, Box Number is Not Acceptable)
83
84| City FL 85| Zyp Code

SIGNATURE.

1. Pursuan 1 the provisions of Sections 607 0502 and 607. 1508, Florida Statides, the above-named corparation submits this statement for the purpose of changing ils regislered
. othice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’'s board of directors. | hereby accept the appointment as ragistered
agent | am famitar with, and accep the obligations of, Section 607.0505, Florida Statutes.

lgnatare tyood or printed name ol ragisered agont and 11l § applicatse

INOTE. Rogistered Agent sgnature requsned when reinetating)

DATE

12 — GFFICERS AND DIRECTORS | B ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i DPT [ DELETE 11TIRE T change L] Addition
NEME DELLIVENIRI, MICHAEL T 1.2 NAME
simietanoress | 3701 KENTFIELD PLAGE 13 STREET ABDRESS
Ci1Y-50-2F VALRICO FL 33504 14 CITY- ST 2P
T DVPS [J DELETE 21HILE [Ichange  TCJ Addtion
HAME DELLIVENIRI, BRENDA 22RAME
sineer aooness | 3701 KENTFIELD PLACE 23 STREET ADDRESS
CITY SI-2F VALRICO FL 33584 2 4 CIY-ST- 2P
TN WO L CELETE 31TiILE [J Change TCT Addition
HaMt EGAN, STEPHEN M 32 NAME
swneeraooness | 5537 SHELDON RD., SUITE W 33 STREET ADDAESS
Chiy-§1.2P TAMPA FL 33815 34 CITY-S1-2P
e cCoo/vPiD [ DeceTe 41TITLE L] Change  T_J Addition
hANE Mus ()\W'e. \\6‘ ‘..S-CL(T\ es a . 4.2 NAME
st aooness | apstR@ N LS Highhday \q 4.3 STREET ADDRESS
crvsize | fhion Hedooe, £ SUo¥Y 44CTY-ST-2¢
T Ojve " DELETE 51 TTLE [Jchange [ Addition
NAM: e L. S\'\Mﬁ 5.2 NAME
STAEE ! ADDAESS | @ £. Edaesccad 53 STREET ADDRESS
vestwr | La¥el\and . L 33F05% 54CITY-ST- P
i O / v N T ELETE BATIE [Jchange [ Addition
N Dotat@ TSeavbh 52 NAME
SIREE T ADDRESS |2 S & o fd%:)ood 6.3 STREET ADDRESS
avsze |[ake\aock, ANYOR 6.4 CITY-ST-21P
or the exemption stated in Section 113,07(3)(i}, Florida Statutes. | further certify that the

14. | do hereby certity that the infarmalion supplied with this filing does not qualify f

appears in Block 12 or Block 13 if changed, or on an atlachmen with an addre

infornation 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 cath; that
| am an officer o direclor of the corporalion o the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

55,

4-897

\i%

SIGNATURE: Wm&m

NING OFFICER OR DIRECTOR

FiS -G ¥5=71 4

Dala Daytime Frone #

May 16 1997 8:00am

CR2ZEQ34 (9/96)



