2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 08, 2004 8:00 am

DOCUMENT # 606844
et ecretary of State
KENTUCKY FRIED CHICKEN OF BELLE GLADE, INC. 04-08-2004 90005 023 ***150.00
Principal Plac‘e of Business Mailing Address
1403 W AVE A 1403 W AVE A
BELLE GLADE FL 33430 BELLE GLADE FL 33430
Suita, Apt. #, slc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1965616 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ) ?g'gesqgrdgé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
?%%ﬁ'nygLPH SR Street Address {P.0. Box Number is Not Acceptable})
1500 W. CANAL ST. S.
BELLE GLADE FL 33430
City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NCGTE: Registared Agenl signaturs requirec! when remnstatiog) DATE

; Féo 9. Election Campaign Financing $5.00 May Be
SR ¥ R ST : Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Fiorida Department of State -
OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

PD O Desete TLE [Ochange [ Acdition
NAME HOOKS, RUDOLPH SR NAME
STREET ADDRESS | 1500W CANAL ST S STREET ADDRESS
CITY-ST-2P BELLE GLADE FL CITY-ST-2IP
THTLE vD [ Delste TITLE : [ Change [ Addition
NAME BARTON, LISA A NAME
STREET ADDRESS | 533 1/2 S.E. AVENUE E. STREET ADDRESS
CITY-57-71P BELLE GLADE FL CITY-ST-ZiP
TMLE STD [ Delete 1 MLE [ Crange [ Addilion
NAME BARTON, LISA-Ace e m e o .- o o NAMEL o e it e e e ¢ e n emea -
STREET ADDRESS 1533 1/2 S.E. AVENUE E. STREET ADDRESS
CITY-S1-21P BELLE GLADE FL CHY-ST-2P
TITLE [ Delete TITLE (O Change [ Agdition
NAME ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TE [ Dalete TITLE T Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20P
TME [ pefete TME [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path: thal | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURES Lo (. Fudp Lisa £ Gaeton 460y 56/-996-7¢7/

% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Fhone #




