R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 0
CORPORATION g
ANNUAL REPORT

1996 N
DOCUMENT # KB83288 (6)

1. Corporation Namig

FRANCHISE SYSTEMS CORPORATION

FLORIDA DEPARTMENT OF STATE ':
i Sandra B Morlham
' 15«"[ Secretary of State
’/ DIVISION OF CORPORATIONS

A0 O

Principal Place of Business . . Maiting Addross
C/O THOMAS FELTENSTEIN C/O THOMAS FELTENSTEIN
44 COCOANUT ROW 44 COCOANUT ROW
PALM BEACH FL 33480 PALM BEACH FL 33480 3. Date Incorporated or Oualed 138, Date of Lt Report
04/25/1989 06/01/1995
2. Principal Place of Business j" Mailing Address 4. FEI Number Applied For
l21] B 26 650118960 Not Applicable
- Suite, Apt. #, etc Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Additional
2;] ;I Fee Required
__ Gity & State | City & Slate 6. Elaction Campaign Financing 55_00 May Be
2;! "E] Trust Fund Contribution Added to Faas
| i Country Zip Country 8. This corporation has liability for intangible fax under s 190,052,
24 |25] 20! [30] Florida Statutes B ves [Ino
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
. «81(" r1¢
FELTENSTEIN, THOMAS @ -ﬂgjﬁﬂrﬁot Address (PO Box Numbar is Not Acceptable)
44 COCOANUT ROW ‘ ull
PALM BEACH FL s
84| City 85 Zip Codoe
} FL
11, Pursuant to the prif il fla}

07,15 e-amied Grrporalion submits this statement for the purpose of changing its registered office
or registared ager urh chgha =i b

famibar with and

SIGNATUr . . f47 e y

. A
Y s g e g
I signaru, e or prinred nama ‘f neg stered dfere & e if appicane

atigp’s board of direclars. | hereby accept the appointment as registered agent. 1 am

L MR

: o TCod Agent s grature re i-ed when renstairgl DaTE &
12, / OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12 =]
NE D [7] DELETE 1.1 Tk [ Change [ Addition g
HAME FELTENSTEIN, THOMAS 12 Nake 3
sweeraconess | 44 COCANUT ROW, SUITE T-5 13 STRELI ADDRESS g
£ITY- 512 PALM BEACH FL VACHY-ST-ZF &
e [ DELETE 2 17MLE [ Change [ Addiion | ©
NAME 22 NAME
STAEET ADDRESS 25 STREET ADDRESS
CIvY-51-21P 2401Y-51-71P
TOLE [C] DELETE 3 1TILE [ Change  [J Addtion
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CRy-S1-71 3ALITY-$T-7IP
TILF [ GELETE ER BT [7] Change [ Addition
HawE A2 NANE
STRECT ADORESS 43 SIREET ADGRESS
CITY-ST-21P 44 0ITY-ST-20
TILE [J DELETE 5 1TITLE [ Chenge [ Adddtion
NAME 52 NAME
STRECY ADDRESS 59 STREET ADDRESS
GITY-$1-2P 54 CTY-ST-2p
ILF "] DELETE 6 1TITLE [0 Change  [7] Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-S1-2p B4 CITY-S1- 2P

Jth this filing is voluntarily furmished ancd doas not qualfy for the exenption stated in Seclion 119.07{3)k). Florida Statutes. 1 further
{ repent or supplomental annual repor is true and accurate and that my signature shall have the sama legal eHect as it made under
eceiver or trustee empowered 10 exacule this report as required by Chapter G0O7, Florida Statutes; and that my name

.t with an addres ‘-\Oﬁ-

R Y __\5,1@_%;3551181:14

Daytne Frone ¥

14. | do hereby certify that the infgffiayion supplied
certfy that the information ingfcajol on this an
aath; that | am an officer or
appears in Block 12 or Blo

SIGNATURE: .

“SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR



