© FILE NOW: FILING FEE AFTER MAY 115 §225.00

| [—ﬂﬁoﬁ? S v,
CORPORATION &
ANNUAL REPORT  Bil¥ie

1996 R vwsonorcomonwner® ]
DOCUMENT #  F95000005788 (3)

1. Corporation Name

1J.S. FRANCHISE SYSTEMS, INC.

FLORIDA DERPARTMENT OF STATE
Sandra B, Mirlham
Secratary of State
[ SION OF CORPORATIONS

Principal Place of Business

Malig Adicrgss

13 CORPORATE SQUARE. SUITE 250 13 CORPORATE SOUARE. SUITE 250

AR

;7 3. Data incorporated or Qualfied | 3. Date of Last Repos
e ey 11/28/1995 1 .

2 Pnnc;wfxal Place of Business. ¢ Adtidrens 4. TEI Numiber Appled For o
2] . R L 562190911 Not Applicatic
Suite, Apt. #, elc. Saikex, At B, €5 8. Cenifcate of Status Desired 0 $B'75 Additional

_?—il.____ [ U . 2ﬂ . e | o Fee Required
City 8 State 6. Election Campaign Financing $5.00 May Be

EL__ o EB,L . - Trust Fund Gonlritiution O Added to Fees

B. This corparation has liabiity for intangible tax under 5 199.032,

Zip ] iﬁ a}:* . S _7(30ur1h ¥
E;_g__.nf,,.,___ @_7, 3’1 I S(i o Florda Statutos [J Yes [INo

9. Name and Address of Current Registered Agent ' 10, Name and Address of New Reglstered Agent
9 Name and Address of Current Registared 9= e — _ 10, Name and Address of New Reglstered Agent

B1
C T CORPORATION SYSTEM [82] Sheel Address (P O, Box Number is Not Acceptable) N
1200 SOUTH PINE ISLAND ROAD - [
PLANTATION FL 33324 B3
|84 T - 85| 7Zp Code

FL

31 Pursoant G the provisions of Sections atites, the abave Aamed corporatnn submits this statement for the purpose of changing its registered affice
o registered agent, or both, in the Stde o Florcla Such change was authonzaed by the corporaton's hoard of credtons. | herehy accept the appaintment as regislered agant | am
familar with, and accept the obhgations of, Scatien GO7.0505 Florda Stalues.

-

SIGNATURE _

Gyt Gyt ke - ey S R o
12,  OFFIGERS | B T ADOTIONS/CHANGES TO OFFICERS AND DIRLCTORS N 17 2
TITeE PCEO VLT T [JChangs L] Addiien | =
NAME LEVEN’ MICHAEL A 1.7 NAME g
. . [=]
STREE T ADDAESS 13 CORPORATE SQUARE, SUITE 250 TRSIREET ADDRESS i
| cvsioe | ATIANTAGA 30329 . .o QUUSSI b 2
T'TLE CFOS [1outit 217ILE [] Change [} Addition O
NAME ARONSON, NEAL K 2 NaME
STREEI ADDRESS 13 CORPORATE SQUARE, SUITE 250 2USTRILT ATDRESS
Comestze | ATLANTAGA 30328 . o o o 1 L AR p——
TILE AS [ ORETE 3 INLE [] Ghange  [[] Addition
HAME SHAW, DAVE X7 NSMIE
STREET ADORESS 13 CORPORATE SQUARE, SUITE 250 33 S| RIDAESS
ovsiar | ATLANTA GA 30320 . o Rawwstae L
THTLE AS ] DELETE IR [ Change [ Additan
tawt BODKER, BRIAN D a2
STREET ADDRESS 1800 PEACHTREE STREET, N.W., SUITE 615 173 §TREET ALDRESS
Ciry-S1- 2P ATLANTA GA 303092807 . . ... poubas Lo e
TILE D [ U 5 1THLE [} Changs [ Additian
HeME CHAFETZ, IRWIN 57 NN
STREET ADORESS 300 18T AVENUE 59 SIREET ADEMESS
oav- St 2P NEEDHAM MAO2194 . . . ... fesewsem 4 e _
TILE D [ DELETE [R AN [ Change  [T] Addiion
e STERNLICHT, BARRY a2 hae
STREFT ADDRESS THHEE P'CKW[CK PLAZA‘ SU"E 250 £ STREEE ANTRESS
or-s-ae | GREENWICHCT 06830 . LT A0 L N ——, ]
14. T do hereby certfy that the information sopid vt brus filng iz volunlts wrshed and does not qualhy for the exeniplan atated in Section 119.07(3k). Flarida Statutes. | furiner
certify thal the mlarmiation icheated on this and! repont or supplemanta aral repart 18 - andd acovrats and that iy signature shall have the same lega! effecl as if made under
path: that | am an officer or director of the Ccorporatinon or tne receiver or trustee empawered 1o exacute (his repor as recquirec by Chapter 607, Florda Statutes; and that my name
appears in Block 12 ot Bidtk 13 4 changad, or on an attachment with an addigss,
) ét Lm/ L/‘/ ¥ S L . ‘
siNATURE: [V lu gl (oAb |  Hivfae  Yak 341 oS
|GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOA Ttk Dt Prowa K

YT Sy ~ FTON




