FILE NOW: FILING FEE AFTER MAY 118

PROFIT 5
| CORPORATION &8
ANNUAL REPORT N

1996
DOCUMENT # G30067 (4)

1. Corporation Name

FASFOOD OF RUSKIN, INC.

I T

$225.00

2 THE By

FLORIDA DEPARTMENT OF STATE
Sanora B. Mortham

3 Sacretary of State

Rt 2 DIVISION OF CORPORATIONS

Principal Place of Businass Maing Address
1420 NORTH U.S. 4 1420 NORTH )5, #1
RUSKIN FL 33570 RUSKIN FL 33570
I8, Tiate Inconarated or Gualied | 3a, Date of Last Report
2. Principal Place of Business o ’ -i?-ﬂ-‘--I\;‘ijlh\?é‘]ﬁ}i{iréﬁg T | & FEI Number ’ Applied For
@ o ,,,,,,39] o - T 59'2093527 Not Applicable
- i PR -
Suite, Apt . ete. L., Sute Aptok et 5. Certfcale of Starus Dasired 0 $8.75 addiional
a 271 Fee Aequired
City & State Gy & State 6. Election Campaign Financing 0 £5.00 May Be
m 23] Trust Furd Contribution Added to Fees
_ 21p R Cauntry | A Country 8. This corporatan has hahility for mtangible tax under s 199 032,
24| 26| 7 29| 30| Flonda Statutes [ ves [INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent |
81| Nanwe
BA”En PH"-'P P 82 Street Addiess (P.O. Box Number is Not Acceptablo

6520 MANILA PALM WAY
APOLLO BCH. FL 33572 83

84| Cuy

85| 2ip Code

- FL

1. Pursuanl to the provisions of Sections 607.0602 anc 6071608, Florida Stalntos, the Anove - named corporanon subrmits this statement for e pumnose of changing its registancd office
or registerad agent, or bath, in the State of Moricks, Sach change was anthorized by the coporation’s ticardl of grectors. | harety accent the appointmant as registered agent I am
familar with, and accept the otligations of, Sectan 607.0505, Forda Statutes

SIGNATURE | . i ) . ) o . i L - o
0 B i e ot e et B 8 il CEL P griess A TS Gt e sty DAt &
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRLCTORS IN 12 o
THILE VPSS . e | EXI - [} Crange ] Addition §
NAME BAILIE, MARY LOUISE 17 NAME 3
sreeer ancesss | 820 SYMPHONY ISLES BLVD < SSTREEN ATRESS b
CiT¥-SI-2P APOLLO BEAGH FL 14007 -51-2F %
THLE PT ’ “[3 DEcETE 2o ViE ' ' O] Change [ Additan | ©
NAME BAILIE, PHILIP P. 27 NAME
siert aookess | 6520 MANILA PALM WAY 23 SIHEE | ADBRFSS
Ty -ST-2IF APOU-O BEACH FL ] | zatify-s1-4p . B
TITLE [] DrLeTe 3L [ Crange  [] Addition
NAME 32 Nanit
STREET ADORESS 33 STREF ALDRESS
Cily-ST-2F Jariy S0-2F
HILE [T] OFLETE 4 1HILE [1 Crangzs [ Addition
NAME ' 4 5 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§1- 2P ] L F4CIY-S. 2F
THLE [ DELETE 5 TILE [ Change  [] Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ABLRESS
Cily-ST-2IP ) o 54 01T 51-21P )
AL [] DELETE (AR [J Change ] Addilion
NAME 62 NSMF
STREEF ADDRESS 63 SIRMET AGDRESS
GITY-S1- 2P 64 CIY-ST- 2P

13. 1 do hereby certify that the information suppied wafty this filng is voiuntary furnishad and docs not qualiy 1o the axermnption stated in Section 119,073k, Florida Statutes | further
certify that the information indcaled on trs annual port o suppleentat annual ropart is true and accarate and thal my signature shal have the same logal effect as if mace under
oath: that | am an officer or director of the corpor # o tne roceiver ar trustee empowersd o executo this repor as required by Cnapter 607, Florida Statutes. and that my narme
appears in Block 12 ar Block 13 if e Lt @i g attachimient with an address.

SIGNATURE: _ PreaeiP P bose %"/? ¢ Grors ve7e

SioHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T Dt T By Pwrs b

o B _—‘___l 1




