e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁ"e%‘_ FLORIDA DEPARTMENT OF STATE
CORPORATION A "\} Sandra B. Morthamn
ANNUAL REPORT \ £y @.—‘J Secretary of State

DIVISION OF CORPORATIONS

(4)

1996
DOCUMENT # J54862

4. Corporation Name

MR. B S CHICK-N-TREAT, INC.

A

Mailing Address
1816  OKEECHOBEE ROAD

Principal Place of Business

1816 OKEECHOBEE ROAD

FT. PIERCE FL 34950 FT. PIERCE FL 34850
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/03/1987 01/26/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 59-2779266 Not Agpiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Cerlificate of Status Desired O

23] a Fee Required

| __ Cily & State City & State 6. Blaction Campaign Financing $5.00 May Be
23—1 ES] Trust Fund Contribution 0 Added to Fees
2 Country Zip Country 8. This corparation has liability for infangible tax unger s 199.032,
24] EI EI ;l Fiorida Statutes O Yes HNO
8. Name and Address of Current Registered Agent 10, Name and Address of New Repgistersd Agent
81 Name
MDMAN, ALBERTA S. 82| Streot Address (P.O. Box Number is Not Acceptabie)
133 5. SECOND ST.
FT. PIERCE FL 34950 83
84| City FL las| Zip Code

|91, Pursuant 1o the provisions of Sections 6070502 and B07.1508, Forida Statutes, the above named corporation sUDMITS this statement for he PUPOse of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farrdiar with, and accept the cbligations of, Saction 807.0505, Florida, Statutes.

SIGNATURE __ . e _— _—
Signature, typed or pinted name of regstonsd agerl and tile if applicabe NOTE" Registesad Agent signature required when reinstating DATE G-
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e D [ DELETE 1 1TILE [ cenge [ Addtion | =
NANE BLACKWELDER, DWIGHT M.JR 12 NEME 3
seer anoress | 4019 GREENWOOD DR. 13 STAEET ADDRESS &
OTY-Si-71P FT. PIERCE FL 1400Y-51-7P &
TILE D [ DELETE 21TILE [J Change [ Addition | O
HAME BLACKWELDER, JANET C. 22 NAME
sieeranoress | 4019 GREENWOOD DR, 23 STREET ADDRESS
CIr-51-2P FT. PIERCE FL 24 COY-ST-2P
Tt D [ DELETE 31T {7 Change  [] Addition
NAME BLACKWELDER, JOHN R. 3.2 NAME
sirerraooess | 4019 GREENWOOD DR. 33 STREET ADDRESS
| ony-51-2F FT. PMERCE FL 34 01Y-51-20
TITeF [J DELETE 41T7LE [0 change [ Addition
NAHE 42 AME
STREET ATGRESS 43 STHEET ADDRESS
CITY-$1-71 4401Y-51-2P
TTLE ] DELETE 51T°LE [ tharge [ Addition
NAME 5.2 NAVE
SIREE] ADDRESS 5 3 STREET ADDRESS
CITV-ST- 2P 5.4 CITY-51-2IF
TITLE [3 DELETE 6 17ITLE [ Change [ Addition
NAME 5.2 NAME
SIREET ADORESS 63 STREET ADDRESS
CiTy-51-21p £4CIY- ST

certify that the information indicated on this annual repert or supplemental annual
vath; that | am an officer or director of the corporation or the rgeg
appears in Block 12

SIGNATURE:

iver o trustee gQ

4

P oS

Q.

mn’r.i R

/"

14. | do hereby certify that the information supphied with this fiing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
s true and accurate and that my signature shall have the same legal effect as if made under
red 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

e //3[{6 9 jo*.()_tej ) b 1§4.3-

Daytme Prione &




