FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E?"% FLORIDA DEPARTMENT OF STATE
CORPORATION T 4 "“} Sandra B. Mortham
ANNUAL REPORT a » Lgi Secretary of State
1006 \ -+ / DIVISION OF CORPORATIONS

DOCUMENT # 6068;4 (9)

1. Corporation Name

KENTUCKY FRIED CHICKEN OF BELLE GLADE, INC.

S

Pringipal Place of Eusiness Mailing Address
1403 W AVE A 1403 W AVE A
BELLE GLADE FL 33430 BELLE GLADE L 33430
3. Date Incorporated or Qualified 3a. Date of Last Report
01/16/1979 05/01/1995
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 26| 59-10656 16 Nt Applicable
Suite. Apt. 4. elc. | Sulte, Apt. # et 5. Cortiicate of Status Desired [ $8.75 additional
E 27? Fee Required
City & State t  City&State 6. Election Campaign Financing $5_00 May Be
E] 28] Trust Fund Contribution Added to Fess
Zip __ Country | Zip Country 8. Tnis corporalion has liability for intangible tax under s 199.032,
E 25—] 28] 5] Florida Statutes O ves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
HOOKS, RUDOLPH SR 82| Street Address (P.O. Box Numiber is Not Acceptablg)
1403 W AVE A
1500 W. CANAL ST. §. 83
BELLE GLADE FL 33430 84| Cny FL Ias, Zip Code

1. Pursuant to the provisions of Sections 607.0502 and €07 1 508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmert as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATWRE ___ e R
L Signat. v, lyped o- printsd nan e of registered agent Brwd Utia if apcdicanlo {NOTE: Reg'slered Agonl sigrature rexy ired when ronstatng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tite PD (] DELETE 11TITLE [ Change [ Addition
KAME HOOKS, RUDOLPH SR 1.2 NAME
STREEF ADDRESS 1500W CANAL ST S 13 STHEET ADDRESS
CIy-51-7 BELLE GLADE FL 14 EAY-S1- 2
TILE VD [J CELETE 2 1TME [ Change [ Addilion
KAME BARTON, LISA A 22 NAME
streeT s0oress | 533 1/2 SJE. AVENUE E. 23 STREL! ADDRESS
CHY-5T-21p BELLE GLADE FL 24DY-51-7P
TITLE S10 [J DELETE 2 1TILE [ Change [ Addition
KAME BARTON, LISA A 32 NAME
sweeer aporess | 533 1/2 S.E. AVENUE E. 33 STAEET ADDRESS
CoTY- 81230 BELLE GLADE FL 340Y-ST-2p
TITLF [J DELETE 4.1 TTLE [C] Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ATIDRESS
&Y-S’- 7. 445CMY-5T-2P
TTLE [7] DELETE 5 1 TILE [ Change ] Addition
KAME 5.2 NAME
STREELT ADDRESS 53 STREET ADDRESS
| ciry-s1-21p 54 CITY-ST-2p
TITLE ] DELETE 6. 17ITLE [ Change ] Addition
NAME B.2 NAME
STREE] ADRESS 6.3 STREET AODRESS
CY-ST-7IP /7 6401TY-ST-21P

ig filing is voluntarily furnished and does not Qualify for the exemption Stated in Section 119.07(3)(K), Florida Stattes. | further
mental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under
oath; that | am an officer or degelor ver of frustee empowered to execute this repor as requirad by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blog3 if t witryan ac

14. | da hereby certify that The inforralip
certify that the information indicdtgf]

supplied with 1h
epolt or supp

R

CR2E034 (12/95)

AMO PO | o e 2

SIGNATURE: < I _____ aa ‘*N_K&!%A/%Mérydi’fl _S07-99-




