2005 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # 606844 R Secretary of State

1. Enbly Name
KENTUCKY FRIED CHICKEN OF BELLE GLADE, INC.

Principal Place of Business Mailing Address
1403 W AVE A 1403 WAVE A
BELLE GLADE, FL 33430 BELIE GLADE, FL 33430

AR MR ARG i

04142005 No Chyg-P CR2EC34 {10/03)

I iy

4, FE! Number Appifed Fo:
59-1965616 Not Applicable
g 8. Cartificate of Status Dasired (] $8.75 acutionas

Fes Required

Tt e zes AT

Cusrent

6. Nome am Address of

HOOKS, RUDOLPH SR . D 0

1403 W AVE A L OTWR'TE
1500 W, CANAL ST. S, o ]NTH[SSPACE

BELLE GLADE, FL 33430 :

PR

Cee

8. The above named entity submits this statement for the puspose of changing its regisﬁered offica or registered alagent.ror bc')g.ifn the 5State of Florida. | am famillar with, and accept
the obligations of registered agent. . T

SIGNATURE
Signature. ped ar pinka name of eegistered agant and Lhe it applicatie, {NOTE. Ragetioned Agent sigruture recruired when nenstatog) DATE
FILE NOWI! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May 5o
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. {0  Addedto Feas
10, OFFICERS AND DIRECTORS I
TTLE PD
NAME HOOKS, RUDOLPH SR

STREETADCRESS | 1500W CANAL ST S
eY-5T-ZP BELLE GLADE, FL

NAME BARTON, LISA A Coe R
STREET ADDRESS | 533 1/2 S.E. AVENUEE. . e {]Sf“‘}%fgggg§é
¢iv-$T-2¢ | BELLE GLADE, FL o -l AT
mE STD

RAME BARTON, LISA A

STREET ADDRESS { 533 1/2 8.E. AVENUE E.
CITY-$7.29 BELLE GLADE, FL

TITLE

NAME

STREET ADOAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIvy-51- 7

TILE
HAME
STREET ADDRESS . ; i :
CITY-5T-2P . «“ ’ ERTRCONES I ki

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.0;!4({3)0). Flgrida Statutes, | further certify that the information
irglicated on this repart o stipplemental report is tue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of direcior
of the carporation or the receiver or tiustee empowered to exacute this report as requited by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with alt other like empowared.

snemwaeMﬁ.ﬁm Lisa BSardon Y-Qras  S/-77¢-749)

(TURE ANT TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTON Oaytime Phone #




