2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 297000 Jan 31, 2006 08:00 AM
1. Enity Name Secretary of State
MARYLAND FRIED CHICKEN OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
13875 W. COLONIAL DR. 13675 W. COLONIAL DR,
WINTER e \LTSINTER e H“H' Hl’l !I"H“u“mm” |IH |‘|”|||" IIIH lilll IIIH I‘I”ll“[ lm
S
2. Princpal Place of Business 3. Maiing Adaress
Suile, Apt. #, etc. Suite, Apt. #, etc. tst MOGRE CR2E034 (10/05)
City & State City & Slate 4. FEI Number "] |Aophed For
55-1101598 I_ I—Nq Applicst
Zip Country Zp Country 5. Cerlificate of Siatus Desired O ?g.g?qﬁiﬂed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresé_éf New _ﬁ_égistered Agent B

Name

?é%?é Wué-dngilEl.EL DR Street Address (P O Box Numbei is Not Acceptable) -

WINTER GARDEN FL 34787 —_— e

City ) o FL. |ZT;§C6de

8. Tne above named entity submits this statement for the pureose of changing fts registered office or registered agent. of both, in the State of Fronida. | am familiar with, and acas,

the cbhgatio f registerad agent.
SIGNATURE QZZ;MQ_AQ»&-V P@H_L Y. D.ow 'ﬁ"&’ﬂ. S=>7~ dz

Signature tyged ﬁ.—_\fc‘r{nms ol registersd agent and blkc if applicakie (NOTE Fegeslarcd Agerl sigaaiure racured when remnstaimg] DATE
| i FEE I8 $150,00 .07 — . .
FILE NOW!I! FEE IS $150.00 © . S 8. Clection Campaign Financing $5.00 may

After May 1, 2006 Fea Will Be §550.007

! it - Trust Fund Contribution. Added to Fy
Make Check Payable to Florida Department of State | e foutin. U] eclores

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES ] pelete TITLE (I Change [ ade
MAME DION, PAUL J NAME
STREET ADORESS 113675 W. COLONIAL DR. STRELT ADDRESS
. CiTy-§T-7P WINTER GARDEN FL 34787 CITY- ST-2IP o
THLE [ Delete TIE {7 Change [ Ac™
HANE HAME HANONDE0TE4 3
STAEET ADDRESS STAEET ADERESS {1 208/ 05-20023-005 150,00
CirY-51-7iF CITY-ST- Zip
T ] pelete e ’ o T DQchege DOa
NAME - A e . . o
STREET ADDRESS STALET ADDRESS
CITY-ST-2P CITY-SI- 2P
TITLE ' 5 befete T ] Change A
MAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE C Delete e [ Ghangs A
NAME MAME
STAEET ADDRESS STREFY ADDRESS
CITY - ST 2P CITY-ST- 71
TILE 3 Delete T Ol crange  [Jai
NAME HAME
STAEET ADGRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP

12. ] herepy certify that the information suoplied with this Fling does net qualily for the exemptions contamned in Section 118, Florida Statutes. | further certify that the informaii
indicated on this repart or suppiemental report is true and accurate_and that my signaiure shall have the same legal effect as if made under cath, that 1 am an officer or direcic
of the corporauon or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
# changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: D

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIAE:




