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FILE NOW:

PROFIT

1998

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Secretary of

Sandra B. Mortham

State

CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

J84771

FLAME-BROILED CHICKEN, INC.

(1)

Principal Place ¢f Businass

% MARVIN M. NOLLEY
5203 E. FOWLER AVE.
TEMPLE TERRACE FL 33617

Maifing Address

% MARVIN M. NOLLEY
5203 E. FOWLER AVE
TEMPLE TERRACE FL 33617

FILED
Feb 03 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/27/1987
2. Principal Place of Business 28, Maillng Address 4, FEI Number Apptied Far
21 25 59-2832809 Not Applicabis
Suite, Apt #, olc. Suite, Apt, #, elc. $8.75 aaditional

5, Certificate of Status Destred i Feo Roquirad

|27]

City & State City & State 6. Election Campaign Financing $5.00 May Be
3 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible

Personal Property Tax due June 30, Oves O

a 25] |2s]

9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent

NOLLEY, MARVIN M. 81| Name
5203 E. FOWLER AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
TERRACE RIDGE PLAZA e
TEMPLE TERRACE FL 33617 &3 -
84| Cily FL |35I Zip Code

11. Pursuant to lhe provisions of Seclions 807.0502 and 807.1508, Florida Statutes, the akove-named corporation submits this statement for the purpase of changing its registerad
offica o registered agent. or both, in the Stale of Florida, Such change was authorized by the carporation's board of directors. [ hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signalure. typed or printed name of regisierad agent end title i¥ applicable. {NOTE. Repistersd Agent signature required when reinstating) . DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_
e D [T DELETE 11 TILE [CTcChange ] Additian
NAME NOLLEY, MARVIN M. 1.2 NAME
sTReET apoRess | 7002 DRURY ST 1.3 STREET ADDRESS
CITY-57- 2P TAMPA FL 14 0ITY-5T-ZP
TOLE [ DELETE 2.1 TITLE ET chenge [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITy-5T-2IP 2. 4 CITY-ST-2iP .
TIRE ] DELETE 317TMLE [ 1 Caange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.217 o 34, CITY-5T-2IP
TALE ] DELETE SATITLE [ TChange L Audition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T~ ZiF 4.4 CITY -§T-2IP
TIME [ DeLETE 51TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-7P L
TMLE T DELETE 6.1 TITLE L Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-5T-2IF £4 CITY-ST-2IP
14. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.C7(3)(i), Flarida Statutes. | further certify that the information:

rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual report or supplemental annuat re | ]
execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

cificer of director of the corporatior®r the receiver or rustge empowered

Block 12 or Block 13 if changed. or %7 an anachmjm with an addres

SIGNATURE:

et syz- SERYA?

CR2E034 (10/97)



