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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris

Secretar; of State
DIVISION OF (. ORPORATIONS

DOCUMENT # M17028

1. Corporation Name

BAHAMAS FRANCHISE CORPORATION

Principal Place of Business

C/O MICHAEL S. BROWN
319 PONCE DE LEGN BLVD.
CORAL GABLZS FL 33134

Mailing Address

C/O MICHAEL S. BROWN

3195 PONCE DE LEON BLYD.

CORAL GABLES Fi. 33134

ARG RN REA

DO NOT WRITE IN THI:3 SPACE

us us 3. Date Incorporated or Quatifed
06/17/1985
2. Principal Piace of Business 2a. Maiiing Address 4, FE1 Nuriber Applied For
;‘1_[ Et 5&25'&342 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. . iti
pL e P 5. Certifcate of Status Desired O $8.75 A :!monal
;2—[ l Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 wayBe
-231 El Trust Fund Contribution Added 10 Fees
Zip Couniry Zip Country 8. This co poration owes the current year (itangibie
—ZTl EI ;?ﬂ l;l Personil Property Tax. Oyes LINo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent
81| Name
BROWN, MICHAEL S.
82] Street Adiress {P.O. Box Number is Not Acceptable
315 PONCE DE LEON BLVD. ( pladte)
CORAL GABLES FL 33134 83
84| City FL ias[ Zip Cude

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits i !
office or registerad agent, or both, in the State o’ Florida. Such change was :uthorized by the corporation’s board of cirectors. | hereby accept the appintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

this statement for the purpose of changing its rgistered

SIGNATURE

Slgnatura, typed or printed nai e of registerad agent and title if applicable {NOTI:: Registerad Agent signature requ red when reinstabing) DATE |
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTOFS IN 12
TITLE PD [ DELETE 14 TILE [JChange [ Addition
NAME BROWN, MICHAEL S. 12 NAME
sreeTA00RESS| 3195 PONCE DE LEON BLVD. 13 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 14CITY-ST-2F
TITLE cD 1 DELETE 21 TIME [JChange [ Addition
NAVE HERTZ ARTHUR H. 22 NAME
stReer A0DRess| 3195 PONCE DE LEON BLVD. 23 STREET ADDRESS
cm-srze | CORAL GABLES FL 2,4CITY-ST-ZIP
TME [ DELETE 31TITLE IChange [ ] Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP _
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRI $§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2F
TITLE [l DELETE 5.4 TITLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-ST-ZP
TME [ DELETE 6.17ITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADOR 35S 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P J

14, | herehy certify that the informefion supplied with this filing does not qualify 1or the exemption stated 1n Section 119.07(3)(i), Florida Stalutes. | further ertify that the ir formation

indicar ed on this annual report or supplemental annuat report is true and acourate and that my signa ure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or try,

Block 12 or Block 13 if changed, or

SIGNATURE:

o

Oi‘aﬁfac amen

S|

ad

T—

teg empowered to execute this report as required by Chaptar 807, Florida Statutes; and tha: my name appears in
5, with all other like empowered

R

CR2E034 (11/98)

Y6 -99  308-$Q9-/%f

SIGNA-URE AND TYPED OF PRINTED NAME QF SIGNING OFFIC':R OR DIRECTOR

Date Dayume Phone #




