FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

SR

DOCUMENT # 73497

1. Corporation Name

CENTRAL FLORIDA MCDONALD'S OWNERS/OPERATORSASSOC
IATION, INC.

Principal Place of Business Mailing Address

FILED
Apr 30,1999 8:00 am %
ecretary of State

04-30-1999 90089 008 ****6] .25

457795 - 90089 - B

224 W SR 436 -, . 9500 4TH ST. NORTH
780 W GRANADA BLYD SUITE SUITE 300
-ALTAMONTE SPRINGS-Ft- 32714 —~—-—— ———ST-PETERSBURG-FL 3702 ~—— o ——— 1T TREI IRARE I MINIE TR AR R 2 i1 LY
us - us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21l 26 02/17/1976
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
;z-l ;I 59-1699328 Not Applicable
City & State City & Stata ) ' . $8.75 Adaitional
E] ;] 5. Certifcate of Status Desired [ Fas Roquired
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 May Be
2—4’ ’ [EI ' ;l [:El Trust Fund Contribution U Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; 8t Name
GUSKE, JACQUES 82| Strest Address (P.O. Box Number is Not Acceptable)
3955 HUNTERS RIDGE WAY
TITUSWILLE FL 32796 %
84] Gity 85| Zip Code
. FL ||
nd 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered

TT. Pursuant to the provisions of Sections 617.0302 a
offi j t, or both, in thd State of
i . Section 617.0503, Florida Statutes.

lorida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registared

SIGNATURE T
- ISifraturs, tybod of brinted name of registored agent and tibs i spelicable. [NOTE: Registered Agant signatume required when reinstating) DATE o

127 NS 7 © OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T0O OFFICERS AND DIRECTORS IN 12 =

e - PD T DELETE 14 TILE CiChange  LJAddbon | =

HAME STRAUB, B 12 NAME s

swreeT anoress| 819 CHENEY HWY 1.3 STREET ADDRESS Q

arv.st.ze | TITUSVILLE FL 32780 14CITY-5T-ZIP &

TME VPD [T DELETE 217ME IChange  [JAdditon] O

NauE WRIGHT, T 22 NAME

streetaooress| 31 STONEGATE N 23 STREET ADDRESS

CY-5T-ZP LONGWOOD FL 2 4 CITY.ST-2P

TMLE SD (L] DELETE 31 TME OChange ] Addition

NaME MORTON, ROGER 3.2 NAME

streeT apoREss| 5255 MILLSTREAM DR. 33 STREET ADORESS

orv-st-zr___ | ST. CLOUD FL 34 CITY. ST-ZP

LS ) SRR v ..o, L] DELETE S1TMLE - [dchange [ Addition

NAME ""'::QUSKE, JACQUES P 4.2 NAME i ST e

sweet aooress| 3855 HUNTERS RIDGE WAY 43 STREET ADDRESS

ITY-ST-ZP TITUSVILLE FL 44CTY-ST- 2P

TME [] DELETE 51 TME [*]Change (] Addition

NAVE 52 NAME

STREET ADDRESS 53 STREEF ADDRESS

CITY.-ST-ZIP 54 CITY-ST-2IP

TRLE [] DELETE §4TME [JChange [ Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

with an address, with all other like ampowered.

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report s true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of, trustae empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmep

Daytime Phone #



