FILED

FILE NOW: FILING FEE

FTER MAY 18T IS $550.00

cormamion GBI, oo o e May 11 1998 8:00am
ANNUAL REPORT : Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Namoe

ARTHUR TREACHER'S INC.

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

Mailing Address
ATTH: WILLIAM SACULLA
PO. BOX 5508617
JACKSONVILLE FL 32255

Principal Place of Businoss

7400 BAYMEADOWS WAY
: STE. 300
JACKSONVILLE FL 32256

L 12/16/1993
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 34'1413104 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, elc. . iti
= P e ap 5. Cerlificats of Status Desired [ $8.75 Addional
22 ;| Fea Required
City & State | . Ciy & State 8. Election Campaign Financing $5.00 May Be
: ;:;l 2BJ Trust Fund Contribution Added to Fess
? Zip Country Zip | Country 8. This corporation owes or has paid the cyrrent year Intangible
: —EI E] ;I 30 Parsonal Property Tax due June 30. Yes [MNo
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SACULLA, WILLIAM 81/ Name
}F 7400 BAYMEADOWS WAY 82| Street Address (P.O. Box Number is Not Acceptable)
i STE. 800
JACKSONVILLE FL 32256 83
| Ciy FL 85] Zip Cade
11, Pursuant 1o the provisions of Scctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office of registered agenl, or bath, in the Slale of Horida. Such change was authorized by the corporation’s board of directors. | herghy accepl the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staluies

SIGNATURE

mﬁ?;;mhﬁ fame of fe;|--‘|urm:iﬂ;igi-ﬁl75_|f:|'l-w- it ém,l :".llalﬂ {NOTE: Registetod Agont signature raquired when reinstating) DATE p
: 12, QFf IC[__R_S AND DIRECTORS 13, _ ADDLTIONS!’CHA[\JGES JO OFFICERS AND DIRECTORS IN 12 g
¥ TLE CEOD ﬂDELEIE 11TIME RewdenTt y Pirectoy T Change E\Admnan £
H RAME BROWN, R. FRANK 1.2 NAME e acodlon > §
| smeraponess | 7400 BAYMEADOWS WAY, STE. 300 13 STREET ADDRESS | "AJOO &“*‘@‘-"“"QM e 2D &
CITY-ST-2IP JACKSONVILLE FL 32256 omv-str [Sacteen rwille s R He &
E e D ] OELETE 2ITILE D\TCAD"— R Czs0 'change [ Addition ;O
Eo| W GALLOWAY, BRUCE 22 NAME Drce Gadipw s ke BOO
: sweeTanoness | 7400 BAYMEADOWS WAY, STE. 300 23STREET ADORESS | TYO D Fommine aso 075 LA, TRe
CITY-§1-21P JACKSONVILLE FL 32256 saomesize | Sacesonsile, B wreste
: WLe 1] G L1TILE [T Change L] Addition
HAME THORGASSON, SKULI 3.7 NAME
: sweeraookess | 7400 BAYMEADOWS WAY, STE. 300 33 STREET ADDRESS
; CITY-§1-2P JACKSONVILLE FL 32256 34.0ITY-5T- 2P
i TIRLE 7 DELETE A1TLE [T change 1] Addition
b NAME 4.2 NAME
i STREET ADDRESS 43 STREET ADDRESS
: CAY-51-2P 44 CITY-ST-2P
TME 1 DeteTe 51 TLE [ ohange [ Addilion
'E NAME 52 NAME
£ | STRERT ADDRESS 6.3 STREET ADDRESS
' CiIY-S1-2IP 54 GITY- 51 7IP
TIE ] DELETE 61 THLE “[Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ) BACITY-SI-ZIP
44. | hereby cetlify that the information supplied wilh this filing does not gqualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmation

indicatéd on this annual reporl or supplemenial annual repart is (rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporatian of the receiver or truslee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my nama appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

B

oS

L_L/yn/()}? /flnll\a‘ba m.\)\\



