FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT :
CORPORATION

ANNUAL REPORT

1997

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

May 06 1997 8:00am
) Secretary of State

\

DOCUMENT # FO6000006660 (2)

BRUNO ENTERPRISES, INC. - ARBY'S

Prncipal Place of Business Mailing Address

A

P.O. BOX 178 P.O. BOX 178
LAPORTE IN 463520178 LAPORTE 1N 463520178
8. Date Incorporated or Gualified %a, Date of Last Report

2. Puncipal Place of Rusiness | 2a. Mailing Address 4, FE! Numbar Applied For
[21] . 26| 35-1607580 [ Not Appicable

~ Sutle, APL ¥ el Suita, ApL. #, elc. ] ‘ $8_75 Additional
;2] ?ﬂ §. Certificate of Status Desired | Fee Requited
., Ciy 8 Stala City & State 6. Elaction Campaign Financing $5.00 may Bo
23l R ;;J Trust Fund Contribution Added to Fees

i Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,

24 [25) 20| [30] Florida Statules ves () Mo

9. Name and Address of Current Registered Agent

10, Nama and Addross of New Registered Agent

BRUNO, JAMES D
350 BALD EAGLE DRIVE
MARCO ISLAND FL 33837

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the a

SIGNATURE .

oflice or regstered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accep!t the obligations of, Section 607.0505, Fiorida Statutes.

bove-named corporation submits this statement for the pur of changing its registered

Shyrature lyped o prinked name of egrsherad agont and M 1 Bppicatie INOTE: Regseied Agent signature 1equited when reinstaing) OATE

_12. OFFICERS AND DIRECTORS I 13, ADDmONSfCHAN@_ES TO OFFICERS AND DIRECTORS IN 12 g
TiniE PD CF DELETE 1ATME LiCrange L] Addiion | g5
have BRUNO, JAMES 1.2 NAME é
sraeen wooress | 0232 CHIPPEWA DRIVE 1.3 STREET ADRESS 3
onv si-ze | LAPORTE IN 46350 14.0Y- §1- 2P &
TInE TT8D [T okLETE 21TNLE [l Changs L] Additor |
b BRUNO, NANCY 22 NAME
stree acnatss | 0232 CHIPPEWA DRIVE 23 STREET ADDRESS
cie-st-2¢ | LAPORTE IN 48350 2 4CITY-5T-2P
e R 31TILE [.J Change L] Addition
Nan 5.2 NAME
SIFEE L ADOHE S5 3.3 STREET ADDRESS
Gie- 512 34 CIFY-51- 7P
TlE Tl oeLETe A1TIE [T Change [T Addition
MAtdi 4. 2 KAME
STHEET ADDRESS 43 STREET ADDRESS
Y 512w 4.4 CFTY-ST- 2P

T T T DELETE S1TMLE [ Change [ ] Addilion
HAME 52 NAME
STREFT ANGRESS 53 STREET ADDRESS
CITY-S1-418 54 CITY-§T-2IP
T L] peLeve 6.9 TITLE 1 Ghangs™ [ Addition
KaME 6.2 NAME
SIHEE ) ADDRESS 6.9 STREET ADDRESS
GiTi ST 2F 64 CITY-ST-2F

appears in Biock Qck. 13 i changed, or oo an attachment with an address.

SIGNATURE; 2Z= 2 -5y

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH O

14. | do hereby cetlity Ehat the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Stalutes. | further gertily that the
infarrmanion ndicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Vam an othcer or director of the corporation or the receiver or trustee empowered 10 exaecute this re|

o
A IRECTOR

port as required by Chapter 807, Florida Statutes: and that my name

= Daytima Frons # OO 1438




