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

o o Semermeneeee | May 20 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

[VISION OF CORPORATIONS

1998
DOCUMENT # M17028 (5)

1. Corporaton Name

BAHAMAS FRANCHISE CORPORATION

— WD

Principal Place of Busingss Mailing Address
C/0O MICHAEL S. BROWN C/0 MICHAEL §. BROWN
! 3185 PONCE DE LEON BLVD. 3195 PONCE DE LEON BLVD.
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dato Incorporated or Qualified
R 06/17/1985

. 2, Principal Place of Business F Mailing Address 4. FEI Number Applied For
. ;I L o h9-2558342 Not Applicabie
H Suite, AD“ #, etc. -~ Suite, Apl. #, eiC. - . $B_75 Additional
_ = ] 27~| 5. Cenificate of Status Desired 0O Foe Roquired

City & Stale City & Stals 8. Elsction Campaign Financing $5.00 may Be
- El ) a Trust Fund Conlribution Added to Feas

Zip Counlry L 21 Country 8. This corporation owes or has paid the current year intangible

-;:I 25 I 291 o 30 Pargonal Property Tax due June 30. Oves [Ino
9. Name and Address ol Curreql ﬁgg!starad Aggm 10, Name and Address of New Raglstered Agent

f BROWN, MICHAEL S. 81| Name
E 3185 PONCE DE LEON BLVD. 82( Street Address {P.O. Box Number is Not Accepltable)
t CORAL GABLES FL 33134
£ 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statites, the above-named corporation submitg this statemant for the purpose of changing its registerad
office or registered agent, or botl, i the State of Flarid. Such chango was autharized by the corporation's board of directors. | hereby accopt the appointment as registered
agent | am familiar with, and accopt the obhgations of, Section 607,0505, Florida Statutes,

SIGNATURE o R
‘ilanliura Mui ™ pwnncl A of to gl ered 1{;l'rvl [ ﬂﬂ,"‘:‘f'i’_‘l (NGIF Rogsiered Agent signature requitad when rainslating) DATE f:\

12, ORHCHHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE [/} T telere T1TITLE "Ll Crange [} Aditon |2
Y BROWN, MICHAEL . 12 NAME §

staeet noress | 3185 PONCE DE LEON BLVD. 13 STREET ADDRESS i
. Lemvest.a CORAL GABLES FL 14CITY-ST-2P o
1 Tme [¥1] [T DELETE 21 TLE CJchange [ Addition |©

NAME HERTZ ARTHUR H. 22 NAME

smeevanoass | 3185 PONCE DE LEON BLVD. 23 STREET ADDRESS

CAY-§T-2P CORAL GABLES FL 2.4CITY-51-2P

TLE [ oeLEre 31 TTLE “Clchange  [LJ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

Y- $T- 2P 34.CITY-ST- 2P

TITLE i B T bELeTe 41 THLE [ Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST- 26 e 44 CITY- 5T-2P

HLE J DELETE 51TILE [Tchange ] Addition

HAME 5.2 NAME

STREET ADDRESS 6.5 STREET ADDAESS

CITY-$T-21P 54CITY-S1- 2P

TILE ] oELETE 511LE [J change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

COY-S1-7P § sacav-si-zp

14, | hereby cerlify that the information S'l[)l)lIC‘d with this 1ling dees not qualify for the exemption staled in Section 119.07(3)(é), Florida Statutes. | furlher certify that the information
Indicatad on this annual report or supplemental annual repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director af the corporation or the receiver or fuslee ermpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 17 or Block 13 1 chagagd, of on my\c himepf Withfan agidross,

r g P
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