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CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT <5k '

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

‘DOCUMENT #

1. Coiporation Name

FRANCHISE 500, INC.

PO5000065624 (5)

Principal Place of Business

’ Mailing Addrass

FILED
Apr 14 1998 8:00am
Secretary of State

L

AL AN

-

8270 BAY PLAZA BLVD P.O. BOX 1573
SUITE €09 BRANDON FL 33511
TAMPA FL 30619 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualitied
08/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
F4) i ;] _59-3346440 Nat Applicable
Suite, AplL. ¥, elc Suille, Apt. #, otc. iti
P - P 6. Cortificate of Status Desred [ $8.75 Additiona!
-2—2| 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution Added to Fees
Zip Cauntry | Z1p> Country 8. This corporation owes of has paid the current year Intangible
;Il 25 29] ’3_0] Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
DELLIVENIRI, MICHAEL T 81| Name
3701 HENTFIELD PLACE B2| Street Aodress (P.0O. Box Numbaer is Not Acceptabla)
VALRICO FL 33594
83
84 City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad

ey L

office or registered agent, or both, in the Stale of | larida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, and accep the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ A
Signiture typod o prnted narne of egeinied agent and tie  apgsic atile INQTE: Rogstersd Agent signalute required when reinstating) DATE
12, OTFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE DPT 7 betEne 111LE " [Jchange ] Addition
NAME DELLIVENIRI, MICHAEL T 1.2 NAME
swreeT appress | 3701 KENTFIELD PLACE 1.3 STREET ADDRESS
GITY-ST- 2P VALRICO FL 33594 14 CITY-§1- 2P
TIRE DVPS [T otLete 2ATITLE [T Change [T Addition
NAME DELLIVENIRI, BRENDA 22 NAME
sreer aponess | 3701 KENTFIELD PLACE 2 STREET ADDRESS
CITY-ST- 7P VALRICO FL 33504 2. 4TITY-ST- 7P
TME VP ] DELETE 31 TITLE ~ [Jchange  [J Adaition
NAME EGAN, STEPHEN M 32 NAME
sweetappaess | 5537 SHELDON RD., SUITE W 33 STREET ADDRESS
CiTY-51- 2 TAMPA FL 33615 34.CITY-5T- 2P
TILE coo LT oetere ATTHLE [J Crange L[] Addition
NAME HUMPHREY, JAMES T 4.2 NAME
smeeraooness | 30509 N US HWY 19 4.3 STREET ADDRESS
Y- ST-29 PALM HARBOR FL 44 CITY-S1-7IP
TLE DVP [T DELETE 51TINE [J change ] Addition
HAME SUGGS, ROGER L 52 NAME
smeeTanoress | 2252 € EDGEWOOD 53 STREET ADDRESS
Cimy-§t-21p LAKELAND FL SACITY-51-2P
TMLE Dvp ] DELETE B1TITE [J Change [T Addition
NAME SMTH, DONALD J 6.2 NAME
sreer aporess | 2252 E EDGEWOQOD 6.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 6.4 CHTY-S1-7IP

PRI R L KRR T

indicated on t

. A

t4. 1 heraby cerm% thal the information suppiied with this Hing doos not qualify Tor the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
is annual repor or supplemoental annual report 15 frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of Iha carporation or the receiver or trusloc empowered 1o executo this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Black 13 #f changad. or on an altachment with an address

SIGNATURE: LXoindn b b 0OL7

CR2E034 (10/97)




