FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J84771 (1)

. Corporabon Narme

FLAME-BROILED CHICKEN, INC.

A0 0O

Pri~cipal Place of Business Mailing Address

% MARVIN M. NOLLEY % MARVIN M. NOLLEY

5203 E. FOWLER AVE. 5200 E. FOWLER AVE.

TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-2180

3. Date Incorporated or Qualitied 3a. Date of Last Report
0712711987 03/07/1996

2. Principal Place of Busiress 2a. Mailing Address 4. FEl Number Applied For

21] 26] 59-2832809: Not Applicable
Suite, Apt ¥, ole Suite Apt. #, etc.

L DO AR B e ae ol 5. Certificate of Status Desired | 38-75 Adslitional
22| 27| Fee Required
| City & Btate | Cily & State 8. Election Campaign Financing $5.00 May Be
231L 23] Trust Fund Contribution ) Added to Fees

4p Country ip Gountry 8. This corporation has hability for inaffgible tax under s 198 032,
[24] 25 29| 30] Florida Statutas Yes {]MNo
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglatared Agent

NOLLEY, MARVIN M. 81| Name

5203 E. FOWLER AVE. 82| Street Address (P.O. Box Mumber is Not Acceptabla}

TERRACE RIDGE PLAZA

TEMPLE TERRACE FL 33817 83

84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 6607 and 6071508, Florda Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office ar registeract agent, or both, in Lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
“agent | am faraibar with, and accept the obligatons of, Section 607.0505, Florida Statules.

SIGNATUAE i
o ‘m 1|| \‘1:\_-. .'..\f'._[ i e il applrcaate [NOTE Regislered Agenl signature required when reinstating} TIATE
1z, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T oeLene 11 TILE [JChange [ Adailion
N NOLLEY, MARVIN M. 12 NAME
swsrranmecs | 7002 DRURY ST 1.3 STREET ADORESS
Lor.507P TAWEAFI- o 14 GTY-ST-ZIP
THLE [T DELETE 211MLE [J change [ Addition
NELE 2.2 NAME
SIFEES ADDR:SS 2.3 STREET ADDRESS
AR L S 2 40IY-§7-21P
Wik L] DELETE 31TMLE [ change 1T Addition
Bttt 3.2 NAME
SIKEET ALDRESS 3.3 STREET ADDRESS
Cor-S1 70 3.4, CITY- ST 2P
i: [ J ORETE 41 TIMLE : LI Change  [] Addition
NELE 4 ZNAME
STREFT AGDR: 55 43 STREET ADDRESS
LTSI 20 o 44 CITY-ST-2IP
TMhE ' T oECETE 5.1 TMLE [J Change L] Addition
NAME 5.2 NAME
ETKELT ADOKESS 5.3 STREET ADDRESS
o 5ACITY-ST- 7P
[T OECETE 6.1 TITLE [ Change ~ [.J Aadition
NN 6.2 NANE
SIME ALORSSS 6.3 STREET ADDRESS
S ST 2P €4 5iTY-ST- 2P

14 ) do Ferchiy cortily thal the nformalion supplicd with (s Tiling does not qualdy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforer ahon mdicaled on this annoal reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that
§am an ol or director olhe corparaton gr Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appe s in Block 12 or Bloce 13 1f changgh, pr on an attachment with an address.
j .l el
SIGNATURE: A, Wdﬂf? [/21]57 513 F#24153
PRINTED Nﬁ OF SIGNING OFFICER OR DIRECTOR I Dala ] Dajtire Phons #

FLOMDA DEPARIENT OF STATE Jan 28 1997 8:00am

CR2E034 (9/96)



