2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DQGUMENT # 297000 Jan 28, 2004 08:00 AM
1. Entity Name Secretary Of State
MARYLAND FRIED CHICKEN OF NORTH FLORIDA, INC.
Prncipal Place of Business Mailing Address
13675 W. COLONIAL DR. 13675 W. COLONIAL DR,
;?;_!,NTER GARDEN FL 34787-3023 \{IJVSFNTER GARDEN FL 34787-3523
Suite, Apt. ¥, etc Sune, Apt #, elo, MOORE CR2E034 {11/03) -
City & State City & State 4. FEI Number Apphed For
- 58-1101598 Mot Apphcabie
Zip Country 2ip Country 5. Certificate of Status Desired O gge.gg} _j_:?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?égg b@&’é% DR Streat Address (P.O. Box Number is Not Acceptable}
WINTER GARDEN FL
Caby F L ’ Zip Code

i

B. The above named entily sumuts this statement for the purpose of changing its registerad oflice or registered agent, or both in the State of Florida. | am famsliar wath, and accept
the cbhgations of regisiersd agent.

SIGNATURE
Signaturs. ty pad ot pretad name ot registered agam and tite § applicable {NOTE Rogustece Agent signature ~equinad whaa cainstating} GATE
FILE NOWHI FEE IS $1 50.b0 oL e
8. Elschon T Fi
After May 1, 2004 Fee will be $550.00 ) Tnizt (;anagf:g;u:i‘;anmg [ fﬂ%e?i?oh;?;:s
Make Check Peyable to Florida Department of State - '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFTICERS AND DIRECTORS iN 13
wILE P £ peigte TRLE ] cChange {3 Addition
NAME DION, PAUL J. NAME LOGONG016a29
STREEY AGDRESS. |41 WEST HWY 50 STREET ADDFESS 01/728/04-80033-014 150,00
LTy -51-2P WINTER GARDEM FL LHY-55-4P
RILE {1 Detete THLE T Change {3 Adgiton
NAME HEME
STREET ADDRESS STREET ADDRESS
CiTy - 5T-3iF LIy 5T
PILE 1 Detete THLE Tl change [ adeition
NAME HAME
STAEET ADDRESS STREET ADORESS
oiTY- ST- 5P CiTY- 5T 7P
TILE 3 pelae | Jil3 Tichange [ Addition
NAME NAME
STAELT ADDRESS STAEET ADORESS
CHY -ST- TP CoY ST 2P
TLE [ zeigte TIRE 3 change ] Addition
MAME MAME
STRELT ABDRESS STREET ADDRESS
CiTY-51-2P CTY-51-28
TLE [ belete HHE [Cohange [ Addition
BEAME HAME
STREFT ADDRESS SIREET ADDRESS
CiTY- 5T-ZP CHY-S1.27

12. | hereby carlify that the information suppited with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes! { further certify that the information
indicated on this repert or supplemental report is true and acourate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporahon of the tecever or rustee empowered 1o exgoute this report as required by Chapler 607, Florida Statutes, and that my name appears in Bisck 10 or Block 11
changed, of o0 an at:aﬁent with an address, with 2il other like empowered.

SIGNATURE: a.w—alé;.m ol T D /-2 F—a§

Eron bl a T R el LTI P T PTET 1l TR bt & Al N [ Rk i (T e e (AN YA eV

Ll e e R rece 6




