2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H50306 Feb 17, 2004 08:00 AM
e Secretary of State
KRISPY'S FRIED CHICKEN, INC. y
Principal Place of Business Mailing Addr;S; o )
307 WEST HIGHWAY 50 ' 307 WEST HIGHWAY 50
GROVELAND FL 34736 GROVELAND FL 34738
i s
Suite, Apl. ¥, etc Suite, Apt #, etc. MOORE CHRZEN34 {1 1]03)
City & State City & State 4. FEI Number o Appked For
o 59'2522278 ) Mot Applicable
Zp Country ap Country 5. Certificete of Status Desired O Efe.gesq S;ﬁed;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
g{l'JJTRI\‘aJMSéSQFAI\-{llgHWAY 50 Sireot Addrass (P.O. Box Number is Not Acceptabla) B
GROVELAND FL 34736
City FL Zip Cade

8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent. 7 y T

SIGNATURE -
Sqgrature. typed of printed ¢ of regastered Agent and titie f apphcanle {NOTE. Registered Agent signature requred when roinstatng) DATE
1 ¢ R
AHF";;]E Nov:oé:; ';EE lﬁi? 5;;;3 00 o 9. Election Campaign Financing $5.00 May Be
er May 1, ee wilbe wollUe . . Trust Fund Contribution, i Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITEE, DPT T peteta TITLE _ . [ Shange [ Additien
NAME BURNS, DAVID NAME 00000055237
STREETADDRESS | 2 MCDONALD TERRACE STREEY ADDARESS a2/ 174 64—8833[}—{]15 150,00
CITY-S1-2P MOUNT DORA FL CITY-8T. 21
TATLE DVS 1 belete TilLE [ Change [ Additeon
MAME BURNS, ANNE MARIE F tame
STREET ADDRESS |2 MCDONALD TERRACE STRAEET ADDRESS
GITY-ST-24P MOUNT DORA FL o CITY-5T-2P o
TLE O Detete TIE O Change [ Addition
HAME : NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST-7P
TITLE [ Delete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP o CiY-ST-2P
TiTLE 1 9elete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O Detete TLE JChange  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I CITY-§T- 2P

12. | hereby certi‘f% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawstes. | further centify that the information
inaicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recerver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: LD Daup L.Breaks Tres, 3/1/0y 35343505

EA.ND,‘fYPED OMHINTED NAME QF SIGNING QFFICER OR DIRECTOR o} Daytime Phone #




