FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F@8000005607

1. Corporation Name

FRANCHISE MANAGEMENT INTERNATIONAL, INC.

€800

Principal Place of Business

NORTH ANDREWS AVE. STE. 350

FT. LAUDERDALE FL 33309

Mailing Address

8600 NORTH ANDREWS AVE.. STE. 350

FT. LAUDERDALE FL 33309

DO NOT WRITE IN THIS SPACE

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90016 006 ***150.00

3. Date incorporated or Qualifed

10/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 38-3320779 Not Applicable

S

uite, Apt_ #, etc.

Suite, Apt. #, elc.

+5.=Cerlifcate.of Status:Desired- == ———2

_$8.75 additionat

*Eih' e = ;l‘“ sl FéoRaquired |
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l . |—2;| 2_9| Personal Praperty Tax. O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' R 81| Narme .
; ] i waLk jausew | Esoyie€
C T CORPORATION SYSTEM- . 82| Street Adcfe;ss (F:‘:)'qyo,:me r is Not Acceptable) ‘ L
1200 SOUTH PINE:ISLAND ROAD e OB AN pbdwr e, ST 350
PLANTATION FL 33324 83
- 84| cit 5| Zip Code
Y fFolT ¢AYDERPALE, FL | S

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am faamiliar wity and accept the pbligationgs of, Section 607.0505, Florida Statutes.
SIGNATURE At (A \_EAaciA AYAE. AR U S¢ 2~2£-9%
. firatura, typed of prinfedname of registered agent and litle If applicabla. {NOTE: Ragistersd Agent sighature required when reinstating) DATE
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TILE CPSD {3 DELETE 11 TME bV [T] Change ﬂAddition
NAVE FOSTER, ANTHONY G 12N w “’““nfif'?_:‘; ADREWS AUE, S0 1TEI<O
sreetaooress| 6600 NORTH ANDREWS AVE., STE. 350 \asTReeTAnDRess | € 6 E0 e dolE. £z
CITY-5T-2P FT. LAUDERDALE FL 33309 14CTY-5T-2F FoRkT LA s 33337
TME D [] DELETE 24TIMLE [CChange [ Addition
NAME BUMGARDNER, THOMAS L 22 NAME
streeTAcoress] 6600 NORTH-ANDREWS AVE., STE. 350  — =~ - ™ -7 ‘| 23 STREETAODRESS - -
CITY-ST-ZIP 'FT. LAUDERDALE FL 33309 , 2.4 CITY-ST-2P
TIMLE v m DELETE 3ITITLE [] Change [] Addition
NAME WALLHAUSEN, E. WAYNE JINAME
streeTanoress| 6600 NORTH ANDREWS AVE., STE. 350 33 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33309 34 CITY-$T-2P
TILE v [ DELETE 41TME [JChange [ Addition
NAME NOVELL, MARK A 4.2 NAME
streeT aooress| 6600 NORTH ANDREWS AVE., STE. 350 43 STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33309 44CTY-ST-ZP
TITLE D [ DELETE 51TITLE OiChange [} Addifion
NavE ORLINSKY, HENRY szMAME
streeTaopRess| 588 SUNDERLAND RD. 53 STREET ADDRESS
CITY-ST-2IP TEANECK NJ 07686 64 CTTY-5T-2P
TmLE L [ DELETE 6.1TILE bV [(XGhange [ Addition
nve ¢ - | GRADY, SUZANNE*-*. . 6.2 NAME
smResTADDRESS |- 2271 EAST1ST ST., ‘APT. 27 63 STREET ADDRESS
CITY-ST-2ZIP FT. MYERS FL 33801 §4.CTY-5T-2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. I further certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the eceiver or trustee em)

Block 12 or Block 13 if changed, oron a

2/2997

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
{tachmeng with an address, with all other like empowered. .

oIREMRLIC oL CR G5Y.210.34¥ ¥

UWSoo00

ARG,

' CR2E034 (1.1/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¢ Daylime Phone #



