FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

2 FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

., DIVISION OF CORPORATIONS
DOCUMENT # 415724 (4)
1. Corparation Name

KENTUCKY FRIED CHICKEN OF MOORE HAVEN, iINC.

!
t

Principal Piace of B isiness

1403 W. AVENUE A
BELLE GLADE FL 33430

Mailing Address

1400 W. AVENLE A
BELLE GLADE FL 3420

0 G

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1421638 Nat Applicabie
i - ite, ApL. #, elc. " . iti
Site, Apt. #, etc | Sulle, Apt #. et 8. Centificate of Status Desired W $8.75 Ad@tnonal
’m 27-| Fes Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Feas
Zip Country . Zip Country B. This corporation has hability for intangible 1ax under s 199.032,
24 28] 29 EEl Florida Statutes O Yes R? No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOOKS. RUDOLPH 82| Streat Address (P.0O. Box Number is Not Acceptable)
1403 W AVE A
1500 W CANAL STREET 83
BELLEGLADE FL 33430 a4 o FL 5] 75 Godo
11, Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE . e R e
Slgnat re, typed o printed narme of registered agent and title if apicable {NOTE: Regislerad Agenl signature recpuired when reinstatng) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMF Dp [} DELETE 11 TILE [J Change [ Addition
NAME HOOKS, RUDOLPH 12 NAME
staeer anoress | 1500 W. CANAL ST, 13 STREET ADDRESS
CITy-57-70 BELLEGLADE FL 1.4 CITY-5T- 2P
THLF 51D [J DELETE 21 TITLF [ Change ] Addition
RAME BARTON, LISA A 22 NAME
staeer anoress | 533 1/2 S.E. AVENUE E. 23 STREEY ADDRESS
CAIY-SI-2F BILLEGLADE FL 24 CIFY-51-21P
T D [] DELETE 39 TIME [] Change  [[] Addition
NAME ACREE, MICKEY K. 32 NAME
sreeranpess | 1403 W, AVENUE A 33 STREET ADDRESS
CiTY-ST- 21 BELLEGLADE FL 34CITY-ST-2P
et [J DELETE 4 1TILE [J Change  [[] Addition
NAME 42 NAMC
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2I 4.4 CITY-S1-2P
TILE ] DELETE 5 1T0LE [0 Change  [] Additon
NAME 5.2 NAME
STREEF ADORESS 5.3 SYREET ADDRESS
CiTY-ST-7Ip 54 CITY-ST-2IP
T ] DELETE 6.1 TTLE (] Change  [] Addilion
NAMZ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-§1-2P Pei 6.4 CITY-ST-2IF
14. | do hereby cort fy that the informapen glpplied with this fiingds voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlber
certify that the information indiceéd g this annuat r i pplomental gnnual report is true and accurate and that my signature shall have the same legal effect as if mage under
cath; that | am an officer or dir, ' giver or Mlistee empowergd to execute Whis report as required by Chapter 607, Florida Stalutas; and that my name
appears in Blocl 12 or Blo
SIGNATURE: , &ﬂw@;d%zﬁ Y1398 079N
ORDIRECTOR Doto Daytime Prne #

CR2E034 (12/95)




