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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPCRT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1, Corporation Name

(4)

HEIRESS FRANCHISING CORPORATION, INC.

Principal Place of Businoss

9887 FOURTH STREET NO.
ST, PETERSBURG FL 33702

]

FILED

May 08 1998 &:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2, Princlpal Place of Business ) - | 28, Maiting Address 4, FEI Number Applied For
2_1| 26] PO Box 59159 59-3000778 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. R i
P p 5. Coertificate of Stalus Dasired A si TSR Addllt;zna!
27 Attn: Tax Depsartment 88 Hequir
Chy & State City & Stale 6. Election Campaign Financing $5.00 May Be
EI_IiIin neapeclis Trust Fund Contribulicn Addad to Faes

Country

S pes et RSy a0

Zip [ Country Zip 8. This corporation owes or has paid the current year Intangible
25 ;ls 5459-8250 ;EI USA Personal Property Tax due June 30, Cves [One
0. Name and Address of Curren! Reglstersd Agent 1g. Name and Address of New Reglstered Agent
REEVES, ROBERT H 81| Namo
8887 FOURTH STREET NO. B2| Sirget Address {P.O. Box Number is Not Acceptable)
P.0. BOX 42008
ST PETERSBURG FL 33742-4008 83
84] Cily 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508. Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its regislered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 05605, Florida Stalutes.

SIGNATURE ____ e e e
Signslure, lyp Ieten agert ann BEo o a e able {NOE - Registered Agent signature requred when fainstaling) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSb 12
TITLE 17 DELETE 11TLE Presidant [ Change }Qmmw
NAME BLOCK, ROGER E. 12 NAME Michael Batt
steevaponess | 9887 FOURTH ST.NO., BOX 42008 st anoRess § 12755 State Hwy 55
CITY -5T-21P ST PETERSBURG FL 08 N 14.CIlY 5T 2P Minneapolis, MN 55441
TLE 37 DELETE 21T1E Vice President-Tax ] change w Addition
NAME REEVES, ROBERT H. 22 NAME Darrel M., Hamann
seevappress | D887 FOURTH ST.NO., BOX 42008 aasimerraooREss | 12755 State Hwy 55
CATY-ST-21P ST PETERSBURG FL 08 ot 2 4CITY-ST-20 Minneapolis, MN 55441
TITE AS DELETE 31TLE Vice President-CFO ] Change ﬁmntoa
NAME SHARPE, JOAN F. 32 NAME John M, Dignan
smeeTacoress | 9887 FOURTH ST.NO., BOX 42008 sasterTaporiss | 12755 State Hwy 55
CITY-5T-2P §T PETERSBURG FL 08 34, CIFY - SI- 2P Minneapolis, MN 55441
TLE CIDELETE 41 TTLE Secretary 7 change ﬂMdition
NAME 4.2 NAME Gerald Hogan
STREET ADDRESS aswraowss | 12755 State Hwy 55
CITY-ST- 2P 44CIY-51-2P Minneapolis, MN 55441
TITLE [T OELETE 5 TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST- 2P o 5.4 CITY-§1-2P
TLE 7 oeLete &1 TITLE [T charge (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5ACITY-51-2

14. | hereby certi
indicated on

officer or director of the corporation or the rogeivir or trustec empowered o exacute this repart as required by Chapter 607, Flori

Block 12 or Black 13 i changad, or on an allhchment with an address.

™ iz A

AM HAM a4 ProctdaoarnteTTny

e 7RO/

that the informaton supplied with this filthg does not qualify for the exemplion stated i Section 119.07(3)i), Florida Statules. | further certify that the information
is annual report or supplemental annual repart is true and accurale and that my signature shall have the same Ieggl e!f@cl as if made ypder oath: that | am an

my name appears in

0 B B T B = A R =« W I |

CR2E034 (10/97)



