FILE NOW: FILING F

E AFTER MAY 1 1S $225.00
PROFIT s LOHOA .

CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 668114 @)

1. Corporation Nane

BUDDY FREDDYS, INC.

Principal Place of Business NMoling Address

OO

1101 GOLOFINCH DR P O BOX 3757
PLANT CITY FL 23566 PLANT CITY FL 33564
us uUs | 3. Date Incorparated or Qualited | 3a. Date of Last Report

. . 04/28/1980 05/30/1995
2. Prncipal Place of Businass

‘2a. Maing Addess i T 4. FET Namoer Appled For
2 _ . sP.e Pox 2244 59-1997806 Nat Appicarte
ile;, LW, ot Suite, Apt. #, etc 3 i
Suile, Apt. k, ¢tc I Suite, Apt. 2, et 5. Certifica‘e 0 Status Dosired n $8.75 Add.monal
Fee Required

22|

23] e8]

City & State ﬁ)f State 8. Elacton Gampagn | inancng $5.00 May Bs
6L4’l+ Trust Fund Contribution Ll Added tz Feas
2ip Country ) B 21‘!' s celwy T 8. Ths corpor_;:l.on hll; katalty for intanginle tax under & 199.032,
al o 25] 29! 2)‘- 30] u A | Flonda Statutes [1¥es [INa
9. Name and Address ol Currenl Regist 10. Name and Address of New Reglstered Agent
I Lo JUTNE AN Address ol egist TR pbaliibad - -
JOHNSON, PHILLIP E. B2| Street Address (P.O. Box Number is Not Accentabia)
1101 GOLDFINCH DR e
PLANT CITY FL 33566 8
s cy 7 - FL B5| Zip Cade

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florda Statulas, te abave named corparation submils this s-at L for the purpose of changing its regislerea oftice
or registerad agent, or both, in the Slate of Fiorida. Such changs: was authonzed by ther coporaton’s boand of dicectars | hareby accep® the appontment as registarec agent. | an
famihar with, and accept the obligatons of, Section 607.050% . Flonda Stalutes

SIGNATURE _ . . L . . e e, e o R
Sreitore by d S pnetia ra \r: ;l o Jr i ‘7171_\- [T RTINS Y R T Pl D A L apat o raa \«Lr RN | o [$2N13 .

12. S AND DIRECTDRS 13. ADDITIONS/CHANGES 10 OF HICERS AND DIRFCTORS 1N 12
THiE Ccvs ’ - L[] TECETE T LTILE o o [J Ghange L] Addhn
RAME JOHNSON, PHILLIP E. 2N
STROET ADDRESS 1101 GOLDFINCH DR 3 STREE] ADDRESS
CIIY-SI-7IF PLANT CITY FL o VACITY-ST- 7P o
TINE DP [] DELETE 21T0F (] Change ] Addition
HAVE JOHNSQON, FRED 0. 22 hAME
srrertaporess | 1901 GOLDFINCH DR 2 3SIREET ADDRESS
airy s 21P PLANTCMYFRL Rwmeneaw | -
TITLE AS [ DALETE 3 1NILE [ Caange ] Addition
NAME CRIBBS, KEITH 32 NAKE
swaeeranoress | 204 W. CALHOUN 33 SIKEET ALDRFSS
ey -§1-217 PLANT CITY FL . 3apury-sT-2¢
TITLE T ) DELETE 41N (1 Cnange  [7] Addion
NAME JOHNSON, PHILLIP E. 17 NAML

ANDRESS 1101 GOLDFINCH DRIVE 4 ASTREE | ADDREGS
I¥-51. 70 PLANT CITY FL . 44CNTY-51-2P
THLE [71 DELETE 5 1TILE [ Change  [] Addition
NAME 572 NAME
STREET ADDRESS 5 STREET ADDRESS
City-SI-2p 54CITY-5[-2P
T (] DELETE 61 NILF ] [JCrage [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET AJORESS
CiTY-S1- 29 EACITY.5T-717

14. | do hereby certify that the information supplied with this fing is volurtarily furmished and does nat gua #y fur the exemplion statad in Sechion 119 O7(3xk). Florida Statutes. | further
certify that the infarmation ndicatad on this aonus repor or supplemeantal annual report is true and accurate and that my signature snall have the same lega’ effect as if made under
cath; that | am an officer or daector of the carparation or the receiver or trustes enpowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that Ty name
appears in Biock 12 or Block 13 if changed, or an an atiachment with an address

~

SIGNATURE:%%/QMA/ et CRBBS . AssT. SeL. Ylaafae

R Tyt o Fhiew &

SREMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR et
 Ci2 Ve o _mémp =

CR2E034 (12/95)




