FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale Secretary Of State

1998 OIVISION OF CORPORATIONS

DOCUMENT # F96000006660 (2)

1. Corperation Name

BRUNO ENTERPRISES, INC. - ARBY'S

A0 O O I

Principal Place of Business Mailing Address
P.O. BOX 178 P.O. BOX 178
LAPORTE IN 463520178 LAPORTE IN 463520178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1996
2. Principal Place of Business 28, Mailing Adidress 4. FEI Number Applied For
[21] 26] 351607580 Not Applicable
Sulte. Apl. #, &ic. Suite, Apl. #, ste. it
P P B. Certificale of Status Desired O $8.75 Additona)
22 ;;I Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
EI ;B—] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘-l E] ?e] E‘ Personal Property Tax due June 30. M Yes [ J Mo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRUNO, JAMES D 81| Name
350 BALD EAGLE DRIVE B2 Streat Address {P.O. Box Number is Not Accaptable)
MARCO ISLAND FL 33937
83 1
85| Zip Code

84| City FL

11, Pursuant to {he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or reglstered agenl, or halh, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

CR2E034 (1097)

WZJE-:FMBRE&Tog‘«i(-;i;:i agenl and il © Bpplcanle {NOTE Registared Agent signature required whan reinslating) DATE
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ~ ] oELETE 11 TTLE [JChange  [J Addition
NAME BRUNO, JAMES 12 NAME
sweeraponess | 0232 CHIPPEWA DRIVE 13 STREET ADDAFSS
CITY-51. 2P LAPORTE IN 46350 14 CITY-$T- 2P
TTLE L) T oeLeTe 21 TITLE [Tthange L Addition
HAME BRUNOQ, NANCY 2.2 NAME
STREET ADDRESS 0232 CHIPPEWA DR'VE 2.3 STREET ADDRESS
CITY-S1-2P LAPORTE IN 46350 2 4CITY-§T- 2P
TNLE T DELETE 31TIMLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 2P 34, CITY-5T-2IP
TLE ] CELETE S1TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADBRESS 43 STREET ADIDRESS
CiTY-51-21P 44 CITY-ST- 2P
TITLE ] DELETE 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2P 54 CITY-57-21P
TITLE [T peceETe 6.1 1TLE L1 change  [] Aadition
NAME 6.2 NAME
STREET ADORESS 6. STREET ADDRESS
CITY-57-21P B4 CITY-5T- 2P

14. | hereby cenifg that the informaton supplicd with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or the recoivar of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 ¥ changed, or on an atlachment with an address.

clnmMaTHnE. C L O/’? s P <X




