FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

[_)OCUMENT # FA0531

Corporation Name

BUD'S TAKE OUT CHICKEN, INC.

(8)

Principal Place of Business

% MICHAEL A BRINKMAN
§18 INDUSTRIAL, AVE..#12
BOYNTON BEACH FL 33426

Mailirgg Address

% MIGHAEL A BRINKMAN

518 INDUSTRIAL AVE..

BOYNTON BEACH FL

#12
39426-3664

FILED
Apr 22 1997 8:00am

Secretary of State

WO

3. Date Incorporated or Qualified

3a. Dats of Last Report

08/17/1981 05/01/1996
2. Principal Place of Busincss 2a. Maliling Address 4, FEINumber Appiied For
e e e e v e ;!ﬂ 59'2149229 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. " ) $8.75 Additional
2 ;l §. Certificate of Status Desired (] Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution (] Added o Fees
2 | . Counlry Zip Country 8. This corporation has libility for jntangible tax under s. 199.032,
24 25 [20] [30] Florida Statutes ves [ No
I g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
BRINKMAN, MICHAEL A B1) Name
509 BOYNTON BCH.BLVD. B2| Steet Address (P.0. Box Number Is Nol Accepiabia)
BOYNTON BEACH FL 33435

83

84| City

FL

85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the a

505, Florida Stalutes.

bove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent | am familar with, and accept the obligatons of, Section 607

14, | do hereby cerbly that thgi
informat.on indicataed opfhi

SIGNATUR /

sypplet

SIGNATURE _

Stguature. yps-a o proted nan e of registered agent and thw il apphcatie, [NOTE Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/GHANGES 1O OFFIGERS AND DIREGTORS IN 12
LE P ] peLEve 1ATITLE 1.} Crange 1] Addition
hAME BRINKMAN, MICHAEL 1.2 NAME
staret appaess | 508 BOYNTON BCH.BLVD, 1.3 STREET ADDRESS
CIFY-ST- 2 BOYNTON BCH, FL. 00000 14 CATY-ST- 2P
0L ST L] berEre 21TIE L) crange L] Addition
HAME BRINKMAN, MARK D. 22 NAME
swiL aooiiss | 827 SOUTH ROAD 23 STREET ADDRESS
Gy 8129 BOYNTON BCH,FL 00000 2.4CITY-§T-2P
L VP [T pELETE 31TME [T Ghange T Addition
HAYE BRINKMAN, THOMAS P. 32 NAME
steeer anpaess | 827 SOUTH ROAD 33 STREET ADDRESS
Liv- 5T 2P BOYNTON BCH,FL 00000 34, CiTY-ST- 2P
e T oerene 41 TALE [Jchange ] Addition
NAME 4.2 NAME
STRFET ADDRESS 43 STREET ADURESS
CIY-57- 2P 44 LITY-$T- 2P
L [ DELETE 51TI1LE [ crange T3 Addition
HAME 5.2 NAME
STREET ANDAESS 5.3 STREET ADDRESS
CITY- 57-20p 54 CITY-5T- 2P
TITLE [ J OfLETE 61 TNLE [ chenge [ Addition
HaME 5.2 NAME
STREN ADRESS 5.3 STREET ADDRESS
CITY-§T- 2 S 7 B4 CITY-ST-2IP

i is filing does not qualify for the exemption stated In Section 119.07(2K), Florida Statutes. | further certify that the

enial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1ha recgiver or trustes empowered 10 execute this report as requined by Chapter BO7, Florida Statutes: and that my name

ftachment with an address.
Pichaef B RRisbenar 457 st 724350

BIGNATURE AMD YYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Daytime Phone ¥

+

CR2E034 (9/96)



