FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # 330675

1. Enlity Name

TRADER TOM'S FLORIDA FRIED CHICKEN, INC.

Principal Place of Business Mailing Address

22125W13 ST 22125W13sT

GAINESVILLE, FL 32608 GAINESVILLE, F1. 32608
04282004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE PR =TT AmveaFe
59-1269041 Not Applicable

5. Certificate of Stalus Desired O gi'gglﬁgﬂ““"al

6. Name and Addresg of Carrant Benistored Agont

B0 AW T R DO NOT WRITE
HIGH SPRINGS, FL 32643 iN TH'S SPACE

$. Tna above named entity subrnits this statement lor the purpase of changing its registered cffice or regrstered agent, or botn, in the State of Flonda. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sigrature, typed o primted name of registered agen| and bike # spphicatie. (MOTE Regstered Agent signalure required when rainstalng) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripubon. [ Addedto Fees
10. OFFIGERS AND DIRECTORS |
TILE STD
NAME HENDERSON, GLORIA

SIREET ADDRESS | 4128 NW 10TH STREET
CITY-81-2IP GAINESVILLE, FL

TIRLE PD

NAME HENDERSON, THOMAS F.
SIREE! ADDRESS { 4129 NW 10TH STREET
cllY-§1- 2P GAINESVILLE, FL

TIEE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-§T-2tP

TITLE

NAME

STREET ADDRESS
CIry-ST. 218

TITLE

NAME

STREET ADDRESS
CliYy S1-2p

12. I hereby certily thal the information supplied with this fling does nat qualily for the exemption stated in Section 1 19.07(3)(7). Florida Statutes | further cerlity that the inlormatian
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eifect as if made under oath; that f am an officer or diractor
of the corporation of the receiver or Trustee empowered o execute this report as required by Chapter 607, Florida Stalutes:?tha{ my name appears in Block 10 or Block 114

changed, or on an attachment with an address. with ail other ﬁk% /
SIGNATURE: __Shernn H/25/0 y

SHINATURE AND TYPE“;'QB %T)Eg? uzlxissor ﬁgma WBDE_EE:? ou 7 Date [

Dayline Phone 4




