SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1096.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION * Sandra B. Maorlham
ANNUAL REPORT : Secrclary of Stata
1 996 ’ -?:_.ﬂ_,ﬁ W DIVISION OF CORPORATIONS

DOCUMENT #  J40689 (8)
BAG-O-BURGERS INCORPORATED

Pr|ncipa| Piace of Businecs ) Ma‘hng Address ”IHHI I'u Il||| II"I ||||| ||"I lI“ Ill" IIIII IIIII ml" I‘I" |I|’l ‘Il[

C/O WILLIAM D. DUNCAN C/O WILUAM D. DUNCAN
P O BOX 428 P O BOX 2428
FT MYERS BCH Ft 33902 FT MYERS BCH FL 33532 3. Date Incarporated or Qualified 3a. Date of Last Report
_ 10/29/1986 08107/1995
2. Principal Place of Businass 2a. Mailing Adoress 4. FEV Number Apphed For
21 2| ) NOT APPLICABLE ¥ Not Appicabic
ite, Apt # etc Suite, Apl #, elc it
Sulle. Apt #, et e T 5. Certiicale of Status Desred & $g‘75 Ad@tlonal
’E‘ 27] Fee Raguired
City & State | City&Suate 6. Election Campaign Financing ] $5.00 may Be
;;\ . 28} Trust Fund Contribution Added to Fecs |
Zip | Counry e Coumry 8. This corporalion has habilty for intzngible tax under s. 199.032,
;;I 25—! Zﬂ EI Florida Statutes m Yes g’ No o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUNCAN, WILLIAM D.
1195 MAIN ST 82, Street Address (PO Box Number is Not Acceptabla)
FT MYERS BCH FL 33031 o
84| Cuy 85| Zip Code
. FL |

11. Pursuant lo the provisions of Sectons 607 0502 and 607 1508, Fioqida Statutes the above-named corporation submits thes statement for the purpase of chang:ng its regislered

office or registercd agant, or bhoth in te State of Flonds Such charge was authon zed by the corporation's board of deectors. | hereby accepl the appainlent as reg.stered

agent | am familiar witn, and accept e obliganons of, Secton 607.0505, Florida Statutes
SIGNATURE - - S I L _

Sl LB o frs i narie Sh g e dered 2 w1 e appheatiie (R Focosrered Agent signatare requred wian o 423

12. OF 1 IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFF IGESS AND DIRECTORS 1N 12 3
TITLE DP [C] betere 1OITLE L] crange [T Addiion a3
WAvE DUNCAN, WILLIAM D. 12K 3
STAEET ADDRESS 1195 MAIN ST 89 1 35TREE| ADGRESS &
LITY-S1- 2P FT. MYERS BCH FL 14CITY-ST- 2P &
TLE L] ofere 21TmE ) [ ] chenge [ ] Adation |O
NAME 22 NAME
STREET ADORESS 2 3SIREET ADDRESS
CITY-57.21P 2 4CITY-§T-2IP
L [T oecere 31TILE LT crange ] ddition
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
CITY-ST-2IP 34 COY-ST-2IP B
TTLE L] et 41T0E U] GCheage [ ] addtien
NAME 4 2NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CITY-§T-2IP ] 44 CITY-51-2IP o
e T_T becene 51TILF (] Crangs [ ] fedton
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 79 S4CITY-ST 7iP ‘
TIILE [] ocere &1L L] cnange [ ] addition
NAME 62 hAME
STREET ADDRESS & 3 STREET ADORFSS
CiTY-SI-2F L —— 6401TY-51- 7P

14. | do hereby certly that the infofmation supphed YW this fiing 16 voluntanly furmished and does not gaalily for the exernption statad i1 Section 113 07(3)(k) Florida Statutes |

further certify that the inforge dted on this Awhwal report or supplermental annoal report is true and accurate anc that my signature shall hzve 1ne same leyal effect as of
n \rector of thlyeorporalion or the receiver or trustee empowered Lo execute this report as requered by Chapter 617, Florida Statutes . and
L2 O™ 13 if changld. or o an altachment with an address

made under patn, that | a
- NAME OF BIGNING QFFICER OR BIRECTOR 77" 7/ o ﬂub " ‘% ’ %q I ! o

SIGNATURE:

that my name appears i B
SE- W Y



