06

To: Qualification/Tax Lien Section

Division of Corporations -
SUBJECT: FoOD CpeT SQ%TV?, 1JC
(Name of corporat\iﬁn - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

CEPOOODETSEd 4E——4

transact business in Florida.

Please return all correspondence conceming this matter to the following:

FAUL F G1BSon)

01727793 ~-01054--001
sl C R0 daesdT,. 50

{Name of Person)

FOOD TART™  SUSTEMS T1UC

(Firm/Comp#ny)
Fo: Box 414

{Address)

CLEARWATER, 5L 33757

(City/State/Zip) ) e l /27
= _
=L 8 /
TG el

Should you need to call someone concerning this matter, please call: LB
) .::'";‘ o -
Z S
GAIL O'DELL at (/27 Y4H9-5700 me g 1M
(Name of Person) (Area Code & Daytime Telephone Nmnber)rc; v ey o
25 o
Sl
e
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75Filing Fee& [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy ) Certtificate of Status &

Certified Copy



Food Cart Systems, Inc.
P. O. Box 419
Clearwater, FL. 33757
(727) 449-8700

January 19, 1999

Mr. Lee Rivers Sent Via Federal Express

Divisions of Corporations
Qualification/Tax Lien Section
P. O. Box 6327

Tallahassee, FL 32314

Re: Application By Foreign Corporation For Authorization To Transact Business in Florida
Dear Mr. Rivers:

We have enclosed the referenced application along with our check for $87.50 for the
“Filing Fee, Certificate of Status & Certified Copy.” We incorporated in Delaware in
August 1997 while in Texas and did not commence operations in Florida until after
completion of our franchise and registration process over a year later. We accepted a small
deposit on November 20, 1998 pursuant to the approval granted by the Florida Department

of Agriculture & Consumer Services, We previously filed for exemption from Section ~

559.802, Florida Statutes, the Sale of Business Opportunities Act and they advised us we
were exempt from the Act.

We asked the Florida Department of Agriculture & Consumer Services and were
advised that no other filings were required by the state of Florida. We have subsequently

learned that we should have filed the referenced application prior to executing our premises

lease on January 2, 1999, which did not become effective until January 15, 1999.

Please accept this letter as a good faith explanation for our not filing the application
earlier, if it was required. We take compliance with the law very seriously and ask that you
advise if any further filings beyond this filing are necessary.

If you have any questions, please feel free to contact us at the number above.

Very truly yours,

RCTRORAS T WY

Paul F. Gibson
President & CEQO

cC: Gail G. O’Dell, Vice President, Operations, Food Cart Systems, Inc.



BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT B

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
1.

STATUTES, THE FOLLOWING IS SUBMITTED TO
USINESS IN THE STATE OF FLORIDA.

Foop  CHET SUSEMS, INC.

(Name of corporation; must include the word “INCORPORATED”, “CO

words or abbreviations of like import in

natural person or partnership if not so contained in the name at present.)

MPANY”, “CORPORATION” or
tanguage-as-will-clearly indicate that it-is a corporation instead of 2
2.

DErwpes. 3 _75-3733399
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, FUEST 38,1997 5. _ FEePmuRC. B
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
4 —~ 5 - - - (_Q
6. MNOVEMBSE. 20,7328 , - ' T, @ o
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, FSyo S -1t
e oD CheT 55575“3, I e S g._’ri -
7. P _Box 49 - vz D2
_ _ ST 4
(enpuated, B 33757 - o = O
(Current mailing address) PLYTARNT
g
5. FeAtsoR ' >
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name:  TAUL E Gibepn o 00D CART SYSTEHS, (ic.
Office Address: 553 , CLE \VEL AWD ST A B ' B -
CLEARWATZR ,Florida, 32159 -
(Zip code) a
10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as mgﬁg%
(Registered agent’s signature)
11. Attached is a certificate of existence duly authenticated,

Department of State, by the Secretary of State or other officia
of which it is incorporated.

not more than 90 days prior to delivery of this application to the
1 having custody of corporate records in the jurisdiction under the law



13. Names and addresses of officers an
F_’

Chairman.

dfor directors: (Street address ONLY - P.O. Box NOT asceptable)
A DIRECTORS (Street address only - P.0. Box NOT acceptsble)

Address:
Vice Chairman:
Address:
Director:
-t [3=
| =\l
T oa T
i = %
T O
= T
— a5
B. OFFICERS (Street address only - P.O. Box NOT acceptable) =
President; PAuL Gt F;fl)k) 7 _
Address; HEo GULE AIUD S Te (b )
LEpARWATER, Pr. 33767
Vice President: _ (SFIL & O'PELL | -
Address: el SAUVO Koy soTATES O
LAEprWATEL FL. 337b] -
Secretary: (ARl s QePELl —
address: __1(ollp D Koy ZOTOTES =

CLEALATEL FL D376
Treasurer: (AL & O OB

Address:

fim(o SALD ﬁe:,j ESTATES CT

CLCALCoATEL, P DBT767]

NOTE: If neccssary, you may attach an addendum to the appli
13.

(Signature of Chairman, Vice i
14,

-4 CTOo

cation listing additional officers and/or directors.

yped or printed ame and capacity of person signing application)

i e T il e ]

or any officer listed in number 12 of the application)
Yol F. Gizs) | (Respedl £ CEQ
(T

NOSSIO Nvd dOSTEC ea-LZ—uvec



State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE DO HEREBRY CERTIFY II_':_i"(f}tf.‘ll:! CART SYSTEMS, INC." IS DULY

?‘_

- =
INCORPORATED UNDER TEE LAWS OF TEE _%I'ATE OF_,: DELAWARE AND IS

! l

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTEN’CE S0 FAR AS

RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY -OF
+ BA.D. 1999

o L I

1 il

il
|
)

e

4 | 1

1
i

||!\|
K

IN

THE

GZ2:€ Hd L¢ NVl 66

a47i4

Edward |. Freel, Secretary of State

AUTHENTICATION: B
2784460 8300

DATE: 9528156
991018647
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