FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o3 FLORIDA DEPARTMENT OF S1ATE
CORPORATION i

ANNUAL REPORT

1996 ] ‘
DOCUMENT # FO3077 (7) |

1. Corporation Name

Sandra B Martham
Secretary of State
DIVISION OF GORPORATIONS

INTERNATIONAL FRANCHISE GROUP, INC.

Principal Place of Business T Mailmg Ad;h;‘-‘s;
8887 FORUTH STREET NO. P. 0. BOX 42008
P.O. BOX 31005 P.O. BOX 31005
$T. FETERSBURG FL 33702 ST. PETERSBURG FL 33742-4008

us us 3. Dale incaroored or Quatifed | 3@, Date of Las! Repord
1072471960 04/25/1395

2. Poroipal Place of Businass - 7 2a. Mairng Adaress o 4. FE1 Numiber Appied For
;1—1 . . —2_5_] [ NS 59—2028808 . Nol Apphcablo
Suite AT #, 0t L, Sare An et 5. Comcate of Srans Desired O $8.75 Addiional
22 27| Fee Required
Crty & Stale T k: Gy & Sre e 6. Flection Campaign Financing $5.00 may Be
E 251 Trust Fund Contribution G Added to Fees
_Zp Country - A Counley 18 1his corporation has habiity for intangible tax under s 192.032,
;1—1 hﬂ ngl “}ED] Florida Statutes [J yes {JNo

8. Name and Address of Current Registered Agent

" 10. Name and Address of New Registered Agent

81| Name
EF“E;EF%UF:‘OT;TQ;&ET NORTH B2{ Street Address (F.O. Box Number is Not Acceptabie)
P. 0. BOX 42008 83
$T. PETERSBURG FL 33742 —

'84] Gity Zip Gade

FL [®

11, Pars.ant 1o the provisions of Sectans 607 0502 and 607.1508, Fionda Statutes the above named corporalon submits this statement for the purpose of changing its registered office
ar regstared agent, or both, in the State of Flondla Such change was aulnonized by the conrranon’s boasd of directors | hereby accept the appointment as regstered agent. | arn
farmildr with, and accept the obligations of, Socton G607 0505, Florida Stakates

CR2E034 (12/95)

SIGNATURE e . . o e e _
Shpatw mocr e e nt e G i gt g : - ‘|.‘ LR I R TR Tl mtere T AR it v finp Hrulj-i.:- et 0iaTE

12. _ OFFICERS AND DIREGTORS 13. L ADDHIONS/CHANGES TO OFF ICE 715 AND DIFECTORS IN 12

THLE LF ] [] DeLETE PALE [ crange  [[] Addition

NAME BLOCK, ROGER E 12 NAME

STREET ADDRESS 9887 FOURTH ST. NO, BOX 42008 13 STRER T ARDRESS

Ty -5T-21P §T' PETERSBURG FL 140117 -5i-2IF

TIILE oW [ DELETE LT ' B ) Chage [ Adaticn

Nl REEVES, ROBERT H. 29 hAME

STREET ALDRESS 9887 FOURTH ST. NO. BOX 42008 23 SIREED ADDRFSS

Cily-§7-2p ST'_PETERSBWG FL . 24007 -S1-2F

TITE o [ DELETE 31BNF [ Charge [ Additon

NAME BLOCK VICTORIA M 32 KaME

STREET AT ORESS 9887 FOURTH S$T. NO. BOX 42008 33 SIAES | ADDAESS

CITY-5T-2p ST PETERSBURGEE F40Y-51-2F

T D “Doeet 41T o [J Chage [ Adaior,

NAME DELOACH, DENNIS R JR 47 hANE

STREET ADDRSSS 5527 OAKHURST DR N 43 SIREED ADDRESS

cvsar | SEMINOLE FL )

TILE D [JDEcETE 5 1 TILE [1 Changs  [] Addiiin

NAME JOHNSON, RKELLEY 52 NAME

STREET ADRESS 18167 US HWY, 19 NORTH #660 53 STREFT ADNAESS

CiTY-ST.2iF CLEARWATER FL . 54 GHY-SI-21P

TITLE 7] DELETE B 1TL€ (O Change ] Addition

NAME B2 Nati

STREEI ANDRESS £ 3 STREE) ADDKESS

CiTY-ST-2P 62CIV-SI-2F

14, 1 0o hereby cenify that the informalion sujsihed with this fkng is vointanly farmished and does not gualify for the exanplion stated 1 Soction 119 07(3)ik), Fiorida Statutes. | furthr
certify thal the mlormatian indicated on this annual repor, or suppement:l annual epornt is true and accurate and that my signature sha'l have the same legal effect as if made under
oa'h; that | am an officer or directar of the carporgtn of ne receiver or trustee empowered to exacute this report as required by Chapter 607, Fuorida Statites, and that miy name

1

appears in Block 12 or Block 13 if changad, gt p@ al :hmml]ﬂth an address.

SIGNATURE: K oeet obert H.Reeves,S.V.P. 05/07/96 813/576-8241

SIGNATURE AND TYPED DR PRINTELLMAME DF SIGNING OFFICER OR DIRECTOR T oo PN




