2007 FOR PROFIT CORPORATION FILED

"~~~ ANNUAL REPORT Jan 18, 2007 8:00 am
DOCUMENT # F04000003654 P Secretary of State

1. Eniity Name
MEDIEVAL TIMES FRANCHISING, INC. 01-18-2007 90102 032 ***150.00

Principal Place of Business Mailing Address
7662 BEACH BLVD. 7662 BEACH BLVD.
BUENA PARK, CA 90620 BUENA PARK, CA 90620

GTRARACAROETRATATA TR

01102007 No Chg-P CRZ2E034 (11/09)

DO NOT WRITE IN THIS SPACE ra=pop— FopidFo

33-0926970 Not Applicable
 Gentif ‘ ) $8.75 additional
5. Certificate of Status Desired J Fee Requirat

6. Name and Address of Current Registered Agent

E;:;lg svolLRcibEgé%NSONMEMORML HWY DO NOT WRITE
KISSIMMEE, FL 34746 IN THIS SPACE

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

SIGNATURE
Signalure, Typed or printad narme of registered agent and title ¢ applicable. (NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Emancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE PD
NAME KIM, KENNETH H

STREET ADDRESS | 7662 BEACH BLVD.
CITY-ST-2P BUENA PARK, CA 90620

TILE ST

NAME CHIUSOLO, ERIC

STREET ADDRESS | 7662 BEACH BLVD.
CITY-ST-2IP BUENA PARK, CA 90620

TITLE cD
NAME MONTANER, PEDROQ

7662 BEACH BLVD.
2::2:2?:& BUENA PARK, CA 90620 DO N OT WR'TE

e IN THIS SPACE

STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repg) e angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver ortusipeEmpowered to execute this repon as required by Chapter 8607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment witf andddress, yith all olhpr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




