FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION GF CORPORATIONS S e Cretary Of State

1 FILED
eeivunn | Jan 15 1997 8:00am

1. Corporaton Namie

KRISPY'S FRIED CHICKEN, INC.

DOCUMENT # H50306 (0)
A0

Principat Place of Business ‘ Rating Address
307 WEST HGHWAY S0 307 WEST HIGHWAY 50
GROVELAND FL 34735 GROVELAND FL 34736
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T _- 2a. Mailing Address 4. FEI Number Applied For
2| . e 50-2522278 Not Applicable
Suite, Apl. #, et Suite, Apt. #, elc iti
u P Lo =t ¢ §. Cerlificate of Status Desired D $8'75 Add_monal
E] 27i Fee Aequirad
City & srate | City 5 State 6. Election Campaign Financing $5.00 May Be
LE 28] Trust Fund Contribution [} Added to Fees
2ip | Country 4 Country 8. This corporation has liability for intangible tax under s. 199,032,
;I 2;| . g] . ;l Florida Statutes [Ives [lmo
___ 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
BURNS, DAVID B1| Name
307 WEST HIGHWAY 50 82( Street Address (P.O. Box Number is Not Acceptable)
GROVELAND FL 34736

83

84: City F L [:13

1. Pursuant to the provisions of Sectans 607 0502 and 6071508, Forida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered
office of regstered agent or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hareby accept the appoiniment as registerad
agenl 1 am fare haswilh, and ascepl the obgabons of, Gection 607 05056, Forida Statutes.,

Zip Code

SIGNATURE  __ el P R
] o paniled oacdd g sl Hie il gppiiiane (NCOTE Hegistered Agent Bgnature required wher reinsiating PATE
12, T TORRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT B T DeLETE 11 THLE [Tchange ] &ddition
NAME BURNS, DAVID 1.2 NAME
streer anoness | € MCDONALD TERRACE 1.3 STRET ADDRESS
CITY-ST-2P MOUNTDORAFL 1.8 CITY-5T-2IF
Tt obvs [ DELETE ZATLE [Jchange [ ] addition
NARE BURNS, ANNE MARIE 22 NAME
seer aovess | @ MCDONALD TERRACE 2 3 $TREET ADDRESS
CITY-ST-2IP MOUNT DORA FL o e 2 4 GITY-81-21P ]
TiE 0 Clotieme 311IMLE [Jcrange [ Aodition
NAME ! 32 NAME
STREET ADDRESS E 3.3 STREET ADDRESS
CITY 31 71 o 34.CIIY-51- 2P
Tl ) T T DfteTe 41THLE [Tchange (] Addition
NAME 4 2 NAME
STHEL ] ADDRESS 43 STREET ADDRESS
CITY-§1-72 ] 440ITy-§T- 2P
TILE o o [T oiLeTE 51THLE [Tchange [ Addition
NAKE 52 NAME
SIREET ADDRESS 53 STREE) ADURESS
GITY-51- 21 5.4 CITY-ST-2IP
ML T T [J DiLeiE £.1TITLE Tl change ] Addition
NEME 5.2 NAME
STREFY ADDRESS 6 STREET ADDRESS
OY-51-71p N 64 CITY-SI- 2P
14, | do hereby certify 1oat the information supiplied with tis fiing does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

infarmat.an ndicaled on this anaual report or supplemental annual reporl is true and accurate and that my signature shail have the same legal effect as if made under eath; that
| am an officer o drector wrationr of the receivg stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars 1 Block 12 or Block 13 W with an addrass.
SIGNATURE: e g.?)ﬁwo 4. Buews //a/‘?‘lo(fﬁz?ﬁ-‘mq

0n2>8884

CR2E034 (9/96)



