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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPCRT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

FRANCHISE FINANGE CORPORATION OF AMERICA

F94000002452 (0)

Pringipal Place of Business

Mailing Address

AR

17207 NORTH PERIMETER DRIVE 17207 MORTH PERIMETER DRIVE
BOOTTSDALE AZ 85255 SCOTTSDALE AZ B5255-5401
3. Date Incorporated or Qualified 3a, Date of Lasl Repaort
05/11/1994 02/20/1996
2. Principal Place of Business 26, Malling Address 4. FEI Number Applied For
Eﬂ 2_5] 85‘0736091 Nat Applicable

Ite, Api. #, eic. Suite, Apt. #, olc. iti
Sulte, Ap P 5. Certilicate of Status Desired D $8'75 Additional
2] El Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —'.’_Iﬂ Trusi Fund Contribution ] Added 1o Fees
Zip Country i Zip Country B. This corporalion has liability for imangible tax under 5. 199.032,
24 25) 20| a Florida Statutes UJves [X No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORAYION SYSTEM B[ Name
1200 SOUTH PINE ISLAND ROAD 82| Strect Address (P 0. Bax Namber s Not Accepiable)
PLANTATION FL 33324

B3

84| Cily

Zip Code

FL |*

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Flerida Statutes, Ihe above-named corparalion submits this stalement for the purpose of changing its registered
office or registered agent, or bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

- ‘gm“ 2

SIGNATURE ___ e :

Signature. typed or printed name ol reg s'ered agent and tile d applicable (NOQTE: Registered Agent signature required when reinstal ng) Date
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE ] [T oeeete LATITLE [Tchange [ Addrtion
RAME FLEISCHER, MORTON H 12 NAME
smeetaporess | 17207 NORTH PERIMETER DRIVE 1.3 STREF] AGDRESS
orv-st-ze | SCOVTSDALE AZ 14 GITYV-81- 2
TITLE Cc [T berete 21 TLE [ change T Addilion
NAME HALLIDAY, ROBERT W 2.2 NAME
staeerapoess | 17207 NORTH PERIMETER DRIVE 2.3 STREET ADDRESS
omv-s1-z¢ | SCOTTSDALE AZ 2 4CITY-ST-2P
TIRLE EVP ‘T DELETE 31TMMLE : [T change T Addition
NAME VOLK, CHRISTOPHER 32 NAME ’
swreerapoRess | 17207 N. PERIMETER DRIVE 2.3 STREET ADDRESS
ar-st.2e | SCOTTDALE AZ 34.01Y-51-2P
TLE SYP B orene 41TTLE [ crange [T Addition
NAME ROACH, ROBIN L & 2 NAME
swreer aporess | 17207 NORTH PERIMETER DRIVE 43 STHEE] ADDRESS
cv-s1-2¢ | SCOTTSDALE AZ 440TY-ST-2P .

DEL vt iy & VT, CER COARTTL #7 [ Crance L Addilion |

TnE SVP _ [ ceLere S1TITLE ﬁﬁfr‘f&-’ él_{cl f Change Addilicn
HAME RUBEN, DENNIS L 5.2 HAE
streer aockess | 17207 NORTH PERIMETER DRIVE 5.3 STREET ADDRESS
crv-st-ze | SCOTTSDALE A2 5.4 CITY-57-2P
e EVP T oecee 81 TITLE EverT [ Change ] Addition
HAME BARRAVECCHIA, JOHN R 62 NAME
swweer aporess | 17207 NORTH PERIMETER DRIVE £.3 STREET ADDRESS
CITY-$T-21P SCOTTSDALE AZ BACHY-§1- 2
14. 1 do hereby certify 1hat the information supplied with this filing daes nol gqualify for the exemption stated in Scction 118 07(3){i}, Flarida Statutes. | further certify that the

Infermation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath: that
1 am an officer or director of the corporation or the recelver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Biock 13

%gedj or on an atlachment vyaddress.
S et b Vet i AR s
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Apr 25 1997 8:00am

CRZE034 (9/96)



