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«  FILE NOW: FIEING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N 4

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SECOND CHANCE FRANCHISE, INC.

P94000093702 (6)

Principal Place of Business

Mailing Address

FILED
Mar 09 1998 8:00am
Secretary of State

AT A

21649 US HIGHWAY 13 N 21649 U5 HIGHWAY 18 N
SUTE 20 SUITE 200
GLEARWATER FL 34625 CLEARWATER FL 4625 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
12/23/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
215801 Olmerton. Roadl9801 Olmerton Rood| 50286190 Nol Applicable
Syite. Apt ¥, o1G. Site. Apt. # et 5. Certificate of Status Desired O $8'75 Additional
EI 6"’3;#: 9\0% 27 6}&. 'tti\b & ) Fea Required
&1 & Statle 1_‘ EY & Slate 8. Efaction Campaign Financing $5.00 May Be
alllen I.UCL+3 r_t- . 28 ‘ eor O..'l'(’.ﬁ F L Trust Fund Contribution Added to Fees
Zip c niry gp ﬁf’“’y 8. This corporation owas of has paid the current year Intangible
m2>5'7 Lﬂo 2_5] pl &L‘ ‘G_ﬁ. ;9] 5 "[ ‘.0 D 30 e I ‘ 0.5 Personal Property Tax due June 30, Yes [ JNo
9. Name and Addrass of Current Reglstered Agant 10. Name and Address of New Reglsterad Agent
a r r *
COHRS, DENIS A ¥ e doael On, Krizomoarih
800 SECOND AVE S (7] s\g;§Ad<iresUP.o. Box Nymber is ?zir:epta%e# 202
SUITE 380 ol Dlenerton . Ste. # 203
ST PETERSBURG FL 33701 8
84; City B5| fipCod
- Cloor watero FL [*[ 5% L5
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

officer or director of the corpar
Block 12 or Block 1

BIASARIATIIYSI™, 7

office ar registered agont, or bolh, in the Stato of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. 1 arg fam, and aacepl the ohligatiogs skGection 607 .05 da Statutes.

SIGNATURE . . M < 257

Signatyre, hyre of pontnd name of roficherad upde! i if appl cable {NOTE' Registerad Agonl signalure required when reinstaling) DATE f:\
12. CFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] oeLere 11 TME L] Change T Addition | =
NAME KRIZMANICH, MICHAEL G 1.2 NAME §
sraeetaonress | 5801 ULMERTON RD SUITE 200 15 STREET ADDRESS &
OITY - §T- 2P CLEARWATER FL 34620 14CITY-ST- 2P 8
TILE [ Decere 21TIE [T change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-21P 2.4 CITY-8T-2IP
TIE [J oELete 41TITLE [T change T Aquition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF-2IP 34.CITY-ST-2IP
TTLE T DEcETE 41 TILE ] Change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - ST- 2P 44 CITY-51-2IP
TITLE [T orieie 5.1TILE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -5T-2IP
HILE J DELETE 6.1 TITE LT change T3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY -8T- 2IP
14, | hareby cerlify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thls ennual repart or supplemental annuat report is true and accurate and thal my sighature shall have the same legal effect as if made under oath; thal f am an
the receiver ar Lusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. e an atlachment Wess.
W. -—‘-_,v’"’r‘/

A e p [0:9) Pen D 3




