R e” ol

PROFIT
CORPORATION
ANNUAL REPORT

1998

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

TAT MAC, INC.

F35344

(3)

Principal Place of Business

MCDONALDS OF ORANGE PARK

Mailing Addrass
C/O DAVID A. KING. ATTORNEY

FILED
Mar 25 1998 8:00am
Secretary of State

R A

302 COLLEGE DR 1416 KINGSLEY AVENUE
ORANGE PARK FL 32065 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
2. Principal Place of Busness T | 28 Mailing Address 4. FEI Number Applied For
21 R zg] o 59-2093193 Not Applicable
Suite, Apt. #, elc, Suite, Apl. #, etc. it
wie. A0 el - uie. An e §. Cerlificate of Status Desired ‘N $8'75 Additional
22 27) Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 . S 2 Trust Fund Contribution r. Added 1o Fees
Zip Country i Counitry 8. This corporalion owes or has paid tha current year Intangiblo
24 ?5] ;ﬂ ;ﬂ Personal Property Tax due June 30. Yes [ Ne
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KING, DAVID A. 81| Name
ATTORNEY AT LAW 82| Street Address (P.O. Box Number is Not Acceplable)
1418 KINGSLEY AVENUE
ORANGE PARK 32073 83
84| Ciy

11. Purstan! to the prowsions of Sections 6070502 and 6071508, Fiorida Stalutes, the a

agent. Fam familiat with, and aceopt the ohli

SIGNATURE _

ssl Zip Codu

FL

galions of, Section 607 0505, Florida Slatutos.

bave-named corporation submits this statement for the purpose of changing its registered
office or registored agonl, or both, in tho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad

Signatine. tpped of prnbing name of "'il-'i:‘y'r - :ci"mia'- fapphtatie  INOTE Registerad Agent signalure required when reinstating) DATE I’::
12. OFHICA RS DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 @
TINE DP A I A TS T 11T [ Change [ Addition :‘2_,
NAME KING, KAREN LEE 1.2 NAME 3
sweeranoress | 342 FLEMING DRIVE 1.3 STREET ADDRESS &
CiTy-ST- 29 GREEN COVE SPRINGS FL 1401Y-51- 2P &
TITLE T DELETE 21 TI1LE [Tchange [ Addition 1O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-20 o 2.4 CITY-5T-2IP
TILE LT DELETE A1 TITLE I Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP o 34 CHY-§1-2IP
TIME [T DELETE &1TIE [T change [ Addiion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE L] Decere 51 TITLE [J Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP ) 54 CITY-ST-2IP
TITLE [J ooere 61 TILE [J change [ Addition
NAME 6.2 NAME
STREET AGORESS 53 STREET ADDRESS
CITY-ST1-2IP 64 CITY-ST-2IP

wath this fiing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby carhf?: that the information suppbed
indicated on thi

Block 12 or Biock 13 if cw an al1afyyﬂress.
SIGNATURE:-Y 2. 2.0 " Tew A0 o M

s annual report or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the roceiver or trusiec ermpowered to executa this repor! as required by Chapter 607, Florida Statutes; and that my ?; appdars in

Jé/ P

25 Dowes



