FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sac

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

refary of State

DIVISION QF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # G30067

1. Corporatian Name

FASFOOD OF RUSKIN, INC.

(4)

Principal Flace of Business Mailing Address

(T

Y
1420 NORTH U.S, 41 +NORTTS— (20 ManA f. “‘*",?r;,,
RUSKIN FL 33570 RUSKIN-FL-33500 96600000 PEnch 3 -
3. Date Incorporated or Qualtified | 3a. Date of Last Repont
04/29/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FE! Number , Applied For
’m Tg‘ 59‘2093527 Not Appficable
Suide, Apl. #, elc, Suite, Apt. 4, ste, N $8.75 Additional
E;l El 5 Certificate of Status Desired [ Feo Required
City & State City & State €. Elaction Campaign Financing $5.00 May Bo
—z?l ?8] ) Trust Fund Contribution Added to Foes
Zip | Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24 Egl El E] Fiorida Statutes Qves One
9, Name and Address of Current Registered Agent 40, Name and Address of New Registersd Agent
BAILIE, PHILIP . #1[ Name -
6520 MANILA PALM WAY 82[ "Street Address (P.O. Box Number is Not Acceptable)
APQLLO BCH. FL 33572
83
4] City 85{ Zip Code

FL

11, Pursuant o the provisions of Seclj
office or registered agead:
agent. | am familiar

ipt hepbligations of, Se
Hie P A2

ns 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
..in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

clipn BO7.05085, Florida Stalutes.
giﬂru’.{ fLes

13

"'77"/ i

CR2EQ34 (9/96)

SIGNATURE 74
ypod o printad Fiame ol registered agent aad ity It applicatie (NOTE" Reglstered Agan! signalure required when teingtating} PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
TIILE VPS [T DELETE 1ATITLE [TChange L] Addition
HAKE BAILIE, MARY LOUISE 1.2 NAME
sireer aooress | 820 SYMPHONY ISLES BLVD 1.3 SIREET ADDRESS
Gy 572 APOLLO BEACH FL VACITY-5T-2P
e PT [Jorere 21TMLE [ change ] Addition
NaMe BALIE, PHILIP P. 2.2 NAME
staees apoaess | 6520 MANILA PALM WAY 2.3 STREET ADORESS
LY -ST- 7P APOLLO BEACH FL 24CITY-51.2F
TILE [T DeLeTe PRELL [J Crange L) Adaition
KAWTE 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51- 2 34, OTY-ST-2P
TiILE T DFLETE &1 THLE [ JChange  E_J Addition
NAME 4 2 NAME
STREFT ADDRESS 43 STRFET ADDRESS
CInY-51-20 440iTY-ST-2IP
TIFLE [ BELETE SITME EChange ] Addition
HAME 52 NAME
STHEE| ADURESS 5.3 STREET ADDRESS
CiTy-S1-7P 5.4 CITY- §T-2IP
TILE MG 6.1 TITLE L change ] Addition
NAME £.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CITY-51- 2P 5.4 501Y-ST-2P

information indicated on this annual report or supple;
| am an oflcer or director of the corporation or the
appears in Block 12 or Block 13 it ¢

SIGNATURE:

14, | do hereby certify that the intormation supplied with this fiting does not qualify for the exe
ntal annual report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that

eivar or frustee empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my nama

t orfan attachment with an address,

}ption stated |

Gy

3_“ [ A

ri

i Saction 119,07(3)1), Flonida Gtatutes. 1 further carfity 1hal the

Y5

(%13 Joy5=yET¢

NATURE AND YYPED OF PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Date Daytime Phone #



