FILED
2008 FOR PROFIT CORPORATION " Jan 18,2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
MEDIEVAL TIMES FRANCHISING, INC.
Principal Place of Business Mailing Address q “ U U JJkv
7662 BEACH BLVD. 7662 BEACH BLVD.
BUENA PARK, CA 90620 BUENA PARK, CA 90620
R IR AU AR
Suite, Apt. #, eic. Suite, Apl. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
33-0926970 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent_ _ 7. Mama agd Address ui New Regisiered Ageni
Name f] y
CHIUSOLO, ERIC Cleott o
4510 W IRLO BRONSONMEMORIAL HWY Street Address (P.C. Box Number is I\fgt Acceptable)

KISSIMMEE, FL 34746

4570 W Iklo Ekprsopmtmpul vy
i v Ko Simmes FL | 5924 4

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

g l[\t)o?

o ginted name of registerad aganl and title ¥ applicable I (NOTE: Ragisisiad Agent signature requirad when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ol Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [J change £ Addition
NAME KIM, KENNETH H NAME
STREET ADDRESS | 7662 BEACH BLVD. STREET ADDRESS
CITY-S1-2IP BUENA PARK, CA 90620 / CITY-51-2P
TITLE ST D/Delele TITLE [ Change [ Addition
NAME CHIUSOLO, ERIC NAME
STREET ADDRESS | 7662 BEACH BLVD. STREET ADDRESS
CHTY-5T-ZiP BUENA PARK, CA 90620 CITY-ST-2P
TITLE CcD [ petete TE [ chenge— [ addition
NAME "MONTANER, PEDRQ NAME
STREET ADDRESS | 7662 BEACH BLVD. STREET ADDRESS
CIY-ST-2IP BUENA PARK, CA 90620 CITY-5T-2IP
TITLE {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-53-2IP CITY-5T-2I
TITLE O pelete TITLE {0 Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2p

12. | hereby certity that the information supplied gith this filing dees not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certidy that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver o trystee gmpowered to exacute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with . with all other like empowerad. /

v/l

SIGNATURE gND TYPED OR PRINTED NAME OF FFICER GR DIRECTOR / 7 Date Daytime Phane #

SIGNATURE:




