SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # 438161 (2)
FAMOUS RECIPE FRIED CHICKEN OF SANFORD., INC.

P[mcipa\ Piace of Business Ma\hng Address | ‘II"l I‘Ill N‘I’ |||I| ”||| ||||‘ ||I' ||||l Il|u I||“ |I||| |'I“ I‘Ill ||||

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1306 § FRENCH AVE 681 FORT ROSE brt
SANFORD FL 3271 WINTER SPRINGS FL 32708
Us 3. Dale Incorparated or Guathed 3a. Date of Last Heporl ”1
2. Principal Place of Business __2}. Mailing Address 4. FE! Number Appied For
2 } 26 59-1489903 Nat Appicable
Suite, Ap! K, elc Suite. Apl #, oto . i
o = ' 5. Cerlficate of Status Desired L_J $8.75 Ad@honai
—;;[ 271 - Fee Hequired
Cry & Slale City & State 6. Election Campaign Financing 0 $5.00 MayBe |
;ﬂ ;B—] Trust Fund Conlribution Added ta Fees
Zp | Counlry | ap | Country 8. Trus corporation has habiity for ntangible tax under s. 199.032,
;;1 25—l 2;1 301 Florida Statutes | Yes [:| No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
SULLIVAN, ROBERT G.
681 FORT HOSE DR B2| Stroet Address (PO Box Number is Not Acceptabile)
WINTER SPRINGS FL 32708 i . .
84| Ciy FL [BS! Zip Code
11. Pursuant 19 Ine provisions of Sechons 07 0502 and 6071508 londa Statutas, the above named corporation subniits this statement for the purpase of changing its registerec
office or tegistered agent, o boit, in the State of Flonda Such change was authonzed by the corporation’s board of drectars | heralyy ancapt the appeorntrent as regesterid
agent | am farmitiar with, and azcept the obiigations of Secton 607.0505. Florida Statutes
SIGNATURE .. S PR . . - TR I I
Signa whor preed Asre ol tesg terea age et andd cles Fappheable (eDTE Fyxgstersed Agort sigratipee requercd wher 19 tal ngl DATE
12, B OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE P T oseme 11 TILE [T Cnange [ ] Addnan
HAME SULLIVAN, ROBERT G 12 hAME
swenaooness | 681 FORT ROSE DR 138IREET ADDRESS
ony-sE-7Ip WINTER SPRINGS FL. 14y -S1-2p ]
TIE VP [ T beeete 21TILE U] change [T Addion
NAME SULLIVAN, MARGURETTE 22NAME
sineer aooesss | 881 FORT ROSE DR 2 3STREET ADORESS
Chy ST 219 WINTER SPRINGS FL 2 4TITY S 2 o o
TTLE T [ ] oeurte ITTILE T cnange T Addivan
NAME SCOTT, ELLEN K 12 NAMF
sweeranoness | 2801 ALBANY AVE 3 3STREE ] ADORESS
Cirv-st e WAYCROSS GA 14 CITY-51. 2P ) ]
THLE [] oreie LITE [J chawge [] Adetien
NAME 4 2 NAME
STREET ABORESS 43STREET ADDRESS
CITY-ST-2IP . 44000y-51- 20 B
TNk [ 1 orete 5111LE [] change [T Addtion
NAME 52 NAME
STREET ADORESS 5 3 STAEE? ADDRESS
CITY-ST-21P = 54 CHY-5F-2IP ]
e [] oreme 61TILE [T crenge [ ] Addtin
NAME € 2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CIY-$1-2IP B4 CIiY-57-2IP o

14, | ¢ hereby certify that the: infarmation supphed with this fiing is voluntarily furnished and does not qualify for the exeniplion stated in Sechon 119 Q2(3)(x). Fior da Stat.fes |
further cerllfy that tne inlormation. indicated on this annual report o supplemental annual reporl is true and accurate and that my signatare shall have e same egal effvct as if
made undes oath: that | ant an ofice: or directar of he corperation or the receiver af trustee empowered to execute this report as recuired by Chanter 617, Fiorida Statules, and
that my name appoars in Block 12 or Block 13 it changed, o7 on an atlachmeni with an address

SIGNATURE: 7[%age7 & Joaeinn /é/szﬂ«?//f/f’é 497 654155

FiCER DR DIRECTOR

IGNATU TYPED OR PRINTED NAME OF SiGNIN T a1y Eiroae
s AE AND 0 OR PRI SIGNING “ ‘-?-21 ;?7?{\?

BT § = - S

CR2E034 (3/96)




