FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i 5

] R U 5 FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT ‘fp’-j Secretary of State

GIVISION OF CORPORATIONS

1997

N, -
ey T

Jan 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KO5591
QUAKER BAR OF DADE CITY, INC.

(8)

Principal Place of Business Maiting Adriress

LT

PO. BOX 665 P.O. BOX 665
DADE CITY FL 33526-0665 DADE CHTY FL 335260665
3. Date Incorparated or Qualified | 3a. Date of Last Raport
12/01/1987 10/24/1896
2. Principal Place of Busingess 2a. tMailing Address 4. FEi Number Applied For
21] 26] 59-2858014 Not Appiicable
Suite, Apt. #, elc Suite, Apt. #, et
Wi ap ‘ - . P #e 5. Certiicate of Status Desirad O $8‘75 Add.illonal
E ;ﬂ Fee Required
City & State | G éSale 6. Election Campaign Financing $5.00 May Bo
EI ____________ 28] Trust Fund Contribution Added to Fees
Zip - Country 4 Country B. This corparation has liabitity fa intangible tax under 5. 199.012,
;l 2 ] ;ﬂ E] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CONSENTINO, MARGY F 81| Name
14232 TTH STREET 82| Streol Address (P.O. Box Number 3 Not Adceptable]
DADE CITY FL 33525
83
B4| City FL 85| Zip Code

1. Pursuant o Ihe provisions af Sechions G07 0502 and 6071508, Flonda Statutes, the above-namad corporation submits this statament for the purpose of changing its registered
office or reg stered agent, or toth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famiiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE  _

S\gn;ﬂ';l-'(-r-i,_’;.;-_-. l--ur“;_r;\_.\_‘:d'h;{riui-“r-w' n-g};—‘-'i- n' gt b e it e (NOTE Aagistered Agent s-gnalure requred when rainszating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CToeLere 11 TILE L] Change T Addition
NAME CONSENTING, MARGY F 1.2 NAME
streetaoatss | 14232 TTH STREET 1.3 STAEET ADDRESS
CITY-ST-2IF DADE CITY FL 33525 14 CITY-ST- 7P
e VPST B DELE 2UTLE [y P ST B Thange [ Addition
Nt CONSENTINO, MARGY F P2haME CARTER,; SHONDRA
staeeTanoress | 14232 TTH STREET 23 STREET ADDRESS | 435} ’;71. S7r
o1y~ ST- 2 DADE CITY FL 33526 2.4CY-51-7P &dg Iy F/, 2358
THLE 7 DELETE 31 TILE r [JChange ] Addition
NAME 32 NAME
STREET ADDAL SS 33 STREET ADDRESS
CITY-57- 2P 34, CITY-5T-21P
TILE [T oEcETe 41TI1LE [Jchange [T adoition
NAME 4.2 NAME
STREET ABDR(SS 43 STREET ADDRESS
CITy-S1- 2P 44CITY-ST-2P
Tt [ oEceTe 51 TILE LI change [T Addition
NAME 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CIFY- 572 540ITY-5T-2IP
TTLE [T oeeere 6.1 TITLE Tl change ] Addition
NAME 6.2 NAME
STREET AUDRESS 63 STAEET ADDRESS
CITy- ST- 7P I 645ITY-51-2IP

14, | do hereby certify that he informaton supplied with this king does nat quality far the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the
inforenation indicated on this annuas report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under aath; that
; receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

tam an officer ar drecion of the Corparalian or thy
appears in Block 12 or Block 13 Fchanged. o

SIGNATURE:

an attachment with an address.

gt [Pgo it an MaREY Cosewtpp  1fIf7 25363)-3L8S”

CR2E034 (9/96)



