FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATlON ! s, Sandra B. Mortham

" ANNUAL REPORT Sacretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # J9258 (2)

1. Corporation Name

BETTER DRIVE-THRU SYSTEM, INC.

MR

Principal Place of Businass Mailing Address

2023 KATHERINE ST. 2023 KATHERINE ST.

P. 0. BOXSCBOSS P O BOX 80039 N/A

FT. MYERS FL 33901 FT. MYERS FL 33901

us us 3. Dﬁgﬂ?ﬁgﬁd or Qualified [ 3a. D%li?&?? 55%0"
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
_2—1] l3 q.)- Cblblﬂl*j.. nLUD ;El 1-54'1 Co[nmlnL RL\)IQ ; E“1159 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

Certificate of Status Desired h{ $8.75 Additional
Fee Required

5.
2 S ve T 47 7] Suve 8= 4
ity & State ity & State &. Election Campaign Financing $5.00 May Be
Eﬂﬁ. Wi v S FLU\. 28] &T‘ MNMyeys h—ﬂ . Trust Fund Contrlbution 0 Added to Fees
7 L4

7ip E‘ountry Zip Country 8. Thi tion has liability for intangiple tax under s 199.032,
24] 3739077 5] | e< 2] 339 ¢V} EJ e~ Fonda Statitee 07 ves a[?u? e
8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81

HILLIKER, RICHARD 0. _ gf\: 1L ke, O
2023 KATHERINE ST. 1243 Colawnn . BLup
203 KATHERINE ST 83 < F
FT. MYERS FL 33901 X E ~47 &1 25 o

P e

TN Wye oy FL [ %55:>

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its Tegistered office
or registered agent, or bath, in the State of Florida. Such change was authorized corporation’s board of directors. 1 hereby accept the appaintrnent as registared agent. | am

familar WI"Q accept the cbligations of, Section BO7.0505, Floriga, Statutes. P {
. \

sovie Nie o O i ( keg o Ve QAQ’ ML_‘EJD 26
2t a’kd Lo i applicabie | reinstating) DATE

Signature. typad oF prnted nane of registered ag NOTE Ragistered Agent signafure requied
| 12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
T v [ DELETE 11 THLE Hillilcew | ®ic tvamo © B L] Addton
MAME HILLIKER, RICHARD O. 12 nawe 1345 Celeowean LOW
STAEET ALIDRESS 2023 KATHERINE ST 13STREET ADDRESS | Do v B %""IV
CTY-§T-2 FT. MYERS FL 14 C0Y-5T-2P h Oy ?L‘A . 5390
TTLE [ DELETE 2 1TIMLE ) [ ] [ Change  [] Addition
NAME 77 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
| CITy-51-2p 24 CITY-S1-2P
THLE [] DELETE 3ATTLE [0 Change ] Addition
NAME 3.2 NAME
SIREE] ADDRESS 33, STREET ADORESS
| CITY-51-21p 34 CITY-§1- 2P
Tee [C] DELETE 4 1TILE [ Change [ Addition
NEME 4.2 NANE
STREEF ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IF 4.4 CITY -5T- 7P
TME [ DELETE 5.1 TINLE [ Change  [] Additien
NAME 52 NAME
STREFT ADDRESS 5.3 STREET AGIDRESS
CITY-§1-2P 5.4 CITY-ST-2IP
TITLE [ CELETE 6.1 7ATLE [0 Change [ Addition
NAME £.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-21P 64 CITY-5T-21p

14. | do hereby certify that the infarmation supplied with this filing s voluntarily furnished and does nat quality for the exarnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signaturg shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or he receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 if changed, or on an at ment with an addregs.
SIGNATURE: ™ " mQ,ﬂ‘LU.;J;mmﬂ[g 274 A9 ~F3¢-30nf

T - P _L_E-L
F PRINTED NAME OF SIGNIWG OFFIGER OR DIRECTO)

CR2E034 (12/95)




