SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996

PROFIT ;"fam,
CORPORATION
ANNUAL REPORT

Sandra B Mortham

Secretary of State

FLORIDA DEPARTME NT OF STATE

DIVISION GF CORPURATIONS

DOCUMENT #

1. Corporation Name:

KRISPY'S FRIED CHICKEN, INC.

Principal Place of Business

307 WEST HIGHWAY 50
GROVELAND FL 34735

2. Principal Piace of Business

21]

H50306

(0)

Mailng Addiess

07 WEST HIGHWAY 50
GROVELAND FL 347%

O N A

. Date Incarporated or Qualified

02/26/1985

3a. Date of Last Report

04/25/1995

. M:;rﬁrgdgﬂidre 55
26]

) Suite, Apt # etc
22]

2]

Suite. Apt #, etc.

. FEi Nurmber Ap;)\(eg[—or

59-2522278

Not Applicable

$8.75 Additional

. Certlicate of Status Uesired .
Certhcate of Stalus Gesired Fee Required

(]

. Election Campargn Financing
Trust Fund Cantribiution

El 35.00 May Be

B. This corporation has habiity fur m’d'wglnle tax under s 139, OJ’:‘

Yes ﬁ No

Florida Statutes

Added lo Fees

10._Mame and Address of New BGSJ,S,‘F,'EE!,‘S?’!,‘,, -

Name

Streel Address {PO. Box Number 1s Not Acceplabile)

City & Stale | cwyasae
23 S £
2ip Caountry /|p Caoantry
24 25 2
o8 Name and Address of Current Bgl_s_tgr_ed A.gent
ail
BURNS. DAVID
307 WEST HIGHWAY 50 82
GROVELAND FL 34738 s
84

Crty

FL

85 [ Zip Cade

s of Sections 807 0502 and 607 1508, Florida Statutes. the above named carporation submit
State of Flar:ga Such change was aulhonzed by the corporation's board of director
obhgations of, HE

on 607.0505 Flonda Statutas

purpese of changng its registeredd

hefciw accepl the appaintment as registered

5

o] e 3]»* b apushear \c (MR Hasginter O WRLIN O O3 (NIRRT R R L N [Mlt

12, o - QFFICERS AND Dﬁ\ﬂiECTiCJE 13. ADBITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e DPT ] oecete 11T T Changs T ] Addanan |

v BURNS, DAVID R

staeeranoeess | @ MCDONALD TERRACE 1 3 STREET ADDRESS

crv-st-e | MOUNT DORA FL ) o 1400 ST 2P B e

TTE VS [T oewete 2L 1] Craage [T “Adocica

NAME BURNS, ANNE MARIE 22 NAME

street a0oness | 2 MCDONALD TERRACE 73 STREFT ADDRESS

CiTY-S1-71P MOUNTOORAFL ] 2401577 _ L ]

HE "] ek FTTNE [ T cnange [ ] Asdivan

NAME 32 NAME

STREEI ADDRESS FASIHCELADDRESS

Cily-SI- 7P 34 Cilv-gT-2p

TN 1] DeLETE 41TIILE L] Cnange [ ] Acditian

NAME 47 HAME

STREET ADDRESS 4.3 STHEET ANDDRESS

CITY - 5T-ZiP _ e 44 CNV-5T-2IP

TITLE L] oeieTe 511 11 Crange [ [ addion

NAME §2 NAME

STREET ADDRESS 53 SIREET ANDHESS

CITY-ST-2p o 54CITY-SI-2IF L

WiLE [ ] oboese BI1TILE [T crange [T Addwon

NAME 62 NAME

STREET ADDRESS € 35TREET ADDRESS

CW"-ST-EFF e e - FTIPE, - Ser e mer e mseeme s ————— 6 4 C“T S[ zIP semreemaammmeram st oo

14, | do hereby certify that the informanan supphed wath thes hhﬂg is waluntanly furnished and does not gualfy for the exempnon staled in Secton 119 0713)tk) Flotida Statutes |
further certify that the farmation indwated on th s annual r(,;)url ar supplemenlal annual report s true and accurate and that my signature: shall have the same legal effect as o
made vndar oath, that | am an ()ﬂu or Qpglirectar af the carporation ar the recewver or trustee empowared to exocute th.a repart as required by Cnapter G17, Flonda Statutes, and
that my nanie appe: K12 or PACK 1348y angacd, or on an atlachmeant with an address

SIGNATURE: ,}? Davp ¢, Bokws  §/3/90 353-429-4819

3] PHINTED NAME OF 5IGNING OFFIC| DIRECTOR L Chaghtte FYocrn i

CR2E034 (3/96)




