FILE NOW: FILING FEE AF]'ER MAY 1ST IS $550.00 FILED
PROFIT <4 ik FLORIDA DEPARTMENT OF STATE Apr 24 1998 8 Ooam
CORPORATION L8114

Sandra B. Mortham
ANNUAL REPORT

f Al e Secretary of State
~ | DOCUMENT # K96817 (7)
' JANASHPA ENTERPRISES, INC.

3 C/0 MCOONALDS RESTAURANT C/0 MCDONALDS RESTAURANT
: 1610 S0. FEDERAL HWY 1810 SO, FEDERAL HWY
© | BOYNTON BCH. FL 33435 BOYNTON BCH. FL 33435 DO NOT WRITE IN THIS SPACE
. 3. Date Incarperated or Qualified
06/30/1989
2. Principal Piace of Busingss r“2_51_ Mailing Address 4. FEI Number Applied For
21 26] 650196715 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, elc. i
——] wie. b sl — uile. AptA. ol 5. Certificate of Status Desired (] $8.75 Aadtional
P P-’- 27] Fee Roquired
% City & State | CyaSete &. Eleclion Campaign Financing $5.00 MayBe
5 28 28| Trust Fund Contiibution ] Added to Fees
Zip Country _Ip Country 8. This corporation owes or has paid the currery year Intangible
24 ?S‘I {28 _3a Persanal Property Tax due June 30. Yos e
¢ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
y 81
RAFFA, PAUL G. Name
: 1810 S0. FEDERAL HWY 82| Strest Address (P.O. Box Number is Not Acceptabie)
£ C/O MCODONALD'S RESTAURANT -
BOYNTON BCH. FL 33435
f ‘ B4] City FL 85] Zip Code
’5 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
i

office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am famiiar wilh, and accepl the obligalions of, Soclion 607.0605, Florida Statutes.

‘| siGNaATORE o

E Stgnaturs, lypod or prnded name of redisterad agent and bie it appheatile (NOTE Repistered Agent signalute required whert relnstaling) DATE p
H 12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
% TLE PDS LT oeceTe 11T0iE Tl change T Addition | £
i NAE RAFFA, PAUL G. 12 NAME §
i | smeevapoess | 1810 § FED HWY J 1.3 STREET ADDRESS ]
Lo { onv.srze BOYNTON BCH. FL 14 CITY-ST- 7P &8
[ VPD L] DELETE ZETIE Tctnange L Adition |©
3] NaME RAFFA, JANIS WARE 22 NAME

i+ smezvanoness | 1810 S FED HWY 23 STREET ADDRESS

U ogitvest-ap BOYNTON BCH. FL 2.4 CITY-ST-2IP

§ | TME [T oecete 31 TITLE [ change T Addition

; NAME 22 NAME

T} STREET ADDRESS 3.3 STREET ADDRESS

¢ | omv-srae r 34, Y- 5T 2P

T [T oiete 41 TIILE [ Change  [] Addition

, NAME 4.2 NAME

£ [ STREEY ADDRESS 43 STREET ADDRESS

t{ omy-st-ap 44.0y-S1-7p

P me I DELETE 51THLE T Change L] Addilion

1] NamE 5.2 NAME

;.;‘.' STREET ADDRESS 5.3 STREET ADDRESS

: CITY-5T-2P 5.4 CITY-ST-7iP

g e [T DELETE 6.17ITLE T Change ] Aadition

f | e 6.2 HAME

i1 STREET ADDRESS 63 STREET ADDRESS

1 omv-srze ) 64CITY-ST- 2P

“{ 14, 1 heraby cerlifﬁilha[ the information supplied wilh this filing doos nol qualify for t

he exomption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ennual report or supplemental annual regor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an

officer or director of the cogporation or the receiver or trustec empowered 10 execute this report as required by Chapter 807, Floridg Statutes, and that my name appears in
Block 12 or Block 13 1l ¢ 55,

78 W R .5’4// 199 YRYY

IASAMATIIDDE.




