~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFN FLORIDA DEFARTMENT OF STATE
CORPOHATION Sandra B. Morlham
ANNUAL REPORT 1 = Secretary of Stale
1996 DHVISION OF CORPORATIONS

DOCUMENT # 94000002452 (0)

1. Corporation Name

FRANCHISE FINANCE CORPORATION OF AMERICA

N A O A

Mailing Address

Frringipal Place of Busnass

17207 NORTH PERIMETER DRIVE 17207 NORTH PERIMETER DRIVE
SCOTTSDALE AZ 85255 SCOTTSDALE AZ 85255
3. Date Incorporated or Qualified | 38. Date of Last Report
S B _ 05/11/1994 02/22/1995
2 Frincipal Place of Basngss g_a. Mailing Address 4. FEI Number Applied For
2] o o 26] 860736091 Not Applcablo
| Se At el | Sute Apl 4, et 5. Certifcate of Status Desied [ $8.75 Additonal
»2?] o o _ 27 o Fee Required
Cily & State | Cuy & State 6. Eiaction Carnpaign Financing O $5'00 May Be
|23 28] Trust Fund Contribution Added to Fess
2y ___ Country L ip Country B. This corporation has liability for intangible tax under s 189.032,
[’”I . ?§], 29] 5] Florida Stalutes O ves B@Mo
| e Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
C T CORP ORATION SYSTEM 82( Streat Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL las Zip Code
I 417 FUisuar 1o the provisions of Sectons 607 (503 and 607, 1508, F londa Staludes. the eborenand corporaton submits this statement for the pirpose of changing Its registéred office

slered agont, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered agent. | am
farilar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SGNATURE

Sigpalirve: tybeis O powlad e 2 3 ragberced ageal i litks 1 apyh Jatdr T INOTE Regsirud Agut signd e requnad wher rarstaingt DATE —
2 OFF ICERS AND DIRECTORS ﬂg13. ADD?TIQNS.’CHANGES TO OFFiCERS AND DIRECTORS IN 12 %’
e “pp T T D e 11T0LE [CHaIRRFEFY ﬁ Change [ ] Additon | v
ket FLEISCHER, MORTON H 1.2 NAME 3
SIKE ANDRSS 17207 NORTH PERIMETER DRIVE 13 STREET AIDRESS %
CiY St 2 SCOTTSDALE AZ 14CTY-5T. 2P
e B D T e [ GheT 2 1TME L Ale 1 RV B ERETRS o Crange [ Aadton | O
Pare HALLIDAY, ROBERT W 22 NAME
SIRET ADHLSS 17207 NORTH PERIMETER DRIVE 23 STRELT ADDRESS
| ervsrze | SCOTTSDALEAZ , 240NY-51-2 _ .
TiLF SVP D oETE 3 1TINE P;szﬂ:“', {:c.l’_;, A A2l L [ Change $& Additon
CRAWFORD, THOMAS K 32w CAori 7P oach WoA1eK
swrramerss | 17207 NORTH PERIMETER DRIVE 33 STRIFT ADHESS [ 700 § & PEbrm ETVE 4 phe
| olvestan SCOTTSDALEAZ Y zacav-siae Sce 1508, AV EVY
AFIN; SVP [[]1 DELFIE 4.1 THLE [] Change [ Additien
faty ROACH, ROBIN L 4.2 NAME
SIRLL T ALLRLSS 17207 NORTH PERIMETER DRIVE 4.3 STREET ADDRESS
oz | SCOTTSDALE AZ o . 44CIT¥-57-2IP
|15 SVP [J DELETE 5 11MNE {1 Change [ Additon
Has: RUBEN, DENNIS L 52 NAME
G461 ARDRTSS 17207 NORTH PERIMETER DRIVE 53 STAEET AUDRESS
awestar | SCOTISDALE AZ 54CITY-ST-DP » oy ”
TILE SVCE [C] DECETE 6 1 TILE g)rzaﬂ’ 1WA Viad T ’37”‘“_ Charge ] Addifion
e BARRAVECCHIA, JOHN R 62w CH 1P Fiurtist o0t
STRELT ADDRE S 17207 NORTH PERIMETER DRIVE £3 SIREE] ADDRESS
v s1-2p ~ SCOTTSDALE AZ §4CITY-51-2P

14. [ du herepy corfy that the information supplied with this filing is voluntarily furnished and does not g.alify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
curtity that the infonnation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ot that | am an officer or director of the comporation or the receiver or trustee empowered 10 execule This report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 17 or Block 13 if shanged. or an arn, atiachment with an address

SIGNATURE: .

WTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayt e Phona #

Tonl Baraaveccwa  Aisfee (o) st Yo




