SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (0)

TRADER TOM'S FLORIDA FRIED CHICKEN, INC.

Principal Place of Business

212 8 W13 8T
GAINESVILLE FL 32601

Maiting Address

2212 S W13 8T
GAINESVILLE FL 32601

FILED |
Aug 07 1997 8:00am
Secretary of State

‘ IIII]IIHIIINI!IIIHIIHI!lIIHI||!MI||1|1|||IIH|INIIIHIIIIIIIII

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a, Date of Last Report

22 27]

(05/28/1968 0711119
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 501269041 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. $8.75 additional

6. Certificate of Status Desired O
Fee Required

City 8 State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees

Zip Country 2ip Country 8. This corporation owes or has paid the currens year Intangible
E E] ?5] _3—0| Personal Property Tax dug June 30. Yes [JNo

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglsterad Agent

Street Address {P.O. Box Number is Nol Acceptable)

WAGNER, JOHN M. 81| Name
630 NW ST AVE. 3
HIGH SPRINGS FL 32643

83

84| Ciy

Zip Code

FL [®

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

appears in Black 12 or Block hlf changed, or on an_atlachmenf with an 7@55.

lmnﬂ/n / Fa

e m s B R A SR B R F, P

Slgnature. typed or printed name of regstered agant a3 tilo f applicable {NOTE Regislored Agenl signalure required whan reinistaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &~
THTLE 81D {J pevere LITHLE [ Change [T Addition g’
NAME HENDERSON, GLORIA 12 NAME §
sweeTaporess | 4128 NW 10TH STREET 1.3 STREET ADDRESS <
CITY-ST-2P GAINESVILLE FL 1.4 CITY- 5T-2IP &
TE PO EJ otLere ZIVILE [Ichange [ Addilion | O
NAME HENDERSON, THOMAS F. 22 NAME
sreeranoness | 4129 NW 10TH STREET 2.3 STREET ADDAESS
CITY-§T-2P GAINESVILLE FL 2 4CITY-ST-2P
TALE [ DELETE 31 TILE [JChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 51-2IP 34, CITY-ST-2IP
TLE T oeLere 41 TITLE [J change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST1-2iP 4.4 CITY-§T-2IP
TINE [ OECETE BATITLE [JChange T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-81-71P
TITLE LT DELETE 6.1 TILE T Change [ Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14, | do heraby certify that the information supplied with this filing doos nol qualify for the exemplion stated in Section 119.07(3%i}, Florida Statutes. | furiher certify that the

information indicated on this annual report or supplomental annua! repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an oflicer or director of tho corporalion or the receiver or trustee empowered 1o execule this reporl as requited by Chapter 607, Flopda Statutes; and that my name

"l/’) I T |



