~ FILE NDW FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLOMRIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
May 29 1998 8:00am
Secretary of State

$550.00

DOCUMENT # 318414  (0)

AMERICAN FRANCHISE SYSTEMS OF FLORIDA, INC.

AR

Principal Place of Businoss Mailir @Kciifféss

P56 -MAITLAND=AVEY 209
MAITLAND FL 32751 MAITLAND FL 8801
DO NOT WRITE. IN THIS SPACE
3. Dale Incorporated or Qualified
S 07/06/1967
2. Prin ipal F‘Iac ol Business . Mmhr Addrass 4. FEI Number Appliad For
[ 2 ( TRV /f\’_. ) 26] ( ,3/)).; 97‘(3 ([‘5/ _____ _59-1170426 Not Applicable
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City & Stato
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o 9. Name and Address of Current Reglstered Agent -
ARMSTRONG WILLIAM F

711 SEQUOIA TRAIL

MAITLAND 1 32751

& Stata
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office or rogistered agoent, or both i the Stale of Flogda uULthng[
agent | an famibar wib, and acoopt the obhgations of, Section G07

SIGNATURE
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1. Pursuant 1o the provisinns of Soations G07.0509 and G07.1508, Torida Staiutcs, the alove nameod corporation submits ihis stalement for the purpose of changing 18 regisiorod
Ovrva;s aulllmog/ed by the corparation’s board of directors. | hereby aceepl the appointment as registered
y, Florida Stalules.

$8.75 Additional
Fea Required

$5.00 May Bs
Added to Faos
This corporation owes of has paid the current year Inlangible

Oves [Ino

1

. Cerlihicate of Status Desired

A

. Blection Campaign Financing
Trust Fund Contribution

o

“Country

5

a.

. | _Personal Property Tax due Junc 30
1 _10. Name and Address of New Reglstered Agent
81| Name
82| Siree! Address (P.0O. Box Number is Not Acceptable)
83
83 Cily FL 85| Zip Code

klgn:ﬁ.r., oee) o [ pbed tutnt 6 gt B 00t 0 appl alle T TTIOR  Rogisiered AQan sigoature rana ted whe renstating) DATE —
12, T COFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIRLE D Cloe ™ o T Change™ T Addition | 2
NAME ILGENFRITZ, MARK 12 NAME §
sreeraooness | 142 SHARP MTN CREEK 1.3 STRLET ADDRESS 3
cny-s1-7 MARIETTA GA _ 1407Y-51-2P &
TinE 1] (1 DELETE 21 ILE T Ehange” T Thadiion |©
NAME ARMSTRONG, WILLIAM F 2.2 NAME
sweetaporess | 111 SEQUOIA TRAIL 23 STRFET ADDRESS
CiTY-§1-2¢P MAITLAND FL 2,401 -51- P
e 1T ot farsme T [Tcrange L Addition |
NAME STEPHEN W ARMSTRONG 32 NAME
staeer aponsss | 1200 DEVONSHIRE DR 33 STREET ADDRLSS
ETY-$T-2P JACKSONVILLE AL 4. CITY-51-2IP o
TILE § " T orteTe ATE [JChange 1] Addilion
HAME ARMSTRONG, MABEL B 4, 2 NAME
sweetanpiess | 111 SEQUOIA TRAIL 43 STRICT ADDRESS
CiIY-$T-21P MAITLAND FL 44CAY-51- 2P
TMLE N ' S DOoeere Y s T CHchange L] Adcition
NAME BRYDER E L 52 NAME
sweeetaporess | 672 POINSETTIA RD #58 § 2 SIRELT ADDHFSS
CiTY-§1-21P BELLEARE FL 5ACITY-S1-2P
TITE ST " TC7 ELETE 61TNLE [T change  [J Addition
NAME 6.7 NAME
STREEY ADORESS 63 SIREET ADDRESS
CITY-ST-2P g4 CIY-ST- 7P
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indicatod on this annual reporl ar supplemental anneal repert is true and accurate and thal my signature shall have the same legal effecl as if made under oath; thal 1 am an
officer or diragtor of the cotparalion or the: receivor or lrustoo empoweod 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
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he exemplion stated in Section 118.07{3%), Flarda Stalules. | further certify that the information
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