SECOND NOTICE: CORPORATION WILL BE DISSOLVED O OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE; $375.)

PROFIT (FSE
CORPORATION

ANNUAL REPORT

1996 sl
DOCUMENT # MQ3949 (9)
BURGERS BY THE BAY, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Flace of Business 7 Ma hing Address
P.O. BOX 527 P.0. BOX 527
EASTPOINT FL 32329 EASTPOINT FL 32328
3. Date Incorporated or Qualfied Ja. Dale of Last Repnrt
2. Principal Place of Rusiness i ’ 2a. Mailing Address i | 4. FEI Number o Apphcd Far
21] ‘ |z _ 592000059 ) Not Appable
Suile, Apt #, et Suite, Ap #, elc
- o P F— . ' 5. Certificate of Status Desired D $8.75 Adqmonal
2;' 2?1 . Fee Required
City & Siate: i City & State 6. Election Campaign Financing [] $5.00 May Be
2_:;| . 28} Trust Fund Contribution Added to Feas
Dp | . Gountry 4 - Country 8. This corporation has habilty far intangible tax under 199 032,
124] l2s] 3 2] 30| Ficrida Statuies (] ves [ no
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Mame
PLESSINGER, CLAIR D.
ISLAND DRIVE 82| Street Address (PO Box Number is Not Acceptabie)
EASTPOINT FL 32328 & .
84 City FL BSI Zip Code

11. Pursuant 1 the provisions of Scctons 607.0507 and €07 1508, f londa Statules, the above - named corporation submils this statement 1or e pueposs of changing its reg sterucd
office or regpsterad agemt, o baby, i1 the State of Florida Such change was awthorzed by the corperation’s board of direclors | hereby acce plihe appointment as registarad
agent | am farmiiar with, and accopt the abligabons of, Section 807 0505, Floricda Statutes

SIGNATURE

S ] O o e d Pt 1 fee fer - T o1l AQEr BgNAre aom ted whas ety gy Lo A

[ 12, ) - OFF ICERS ARG DIFE C10ORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIILE P [T oecene T L] crange [ ] Adasicn 3
NN PLESSINGER, CLAIR D. T2 KAME 3
sweeranoress | ISLAND DRIVE 1.3 STREF| ALDRESS g
ey -T2 EASTPOINT FL ) 14CIY-S1- 2P ) &
TITLE ] [ ] e 21T [ crange [ ] azwon |O
NAME PLESSINGER, RICHARD L. 22 NAME
steer aooaess | ISLAND DRIVE 23 STHEET ADDRESS
cIry 51z EASTPOINT FL 2 40ITY-ST- 21 ‘ ~
TITLE [ ] oeerte FIMILE i T T cnange ] Acaiticn
NAME 32 NAME
STREET ADDRESS 3 3STRIET ADDRESS
CITY-51- 2F ~ . 34.CITY-ST 2P ]
NILE [ ] oecere 41TINE L] cange [ ] adation
NAME 4.2 HAME
STREET AJDRESS 4 3STREET ADDRESS
Cly.57-21P 44CITY-5T- 2P
TTLE L] oeerre 51TILE LT changs [T Additon 1
HAME 57 NAME
SIREET ADDRESS 5ASTREET ADDRESS
CHY-ST-21P . . 54CIHY-S1-7P .
The L] DecETE 61TILE L] chage T T Addiien
hAME € 2 NAME
STREET ALDAESS 63 STREET ATORESS
Y -ST- 2P sagnvstoe |

4. 1 do hereby corlily that thie nfarmat an supgried with this fing is voluntarily furnished and does nat qualify for the exempuion staled n Sechon 119 a7{3)k), Florida Stattas !
furlher cerlify ihat the mformaton mdicated on Ihis annuat fepart or supplemental annual report is true and accurate and that my sionalure shall have e sama ega’ eftecl as if
made undar oatr, that | am an ofcern o drector of the corporatan or the receaiver or trustee empaowerad 10 execute tis report as required by Crapter 617, Florida Sta‘utes, and

that my name appears in Biag 12 ar Back 13 changeadd or on an atachment w-lh an adoress .
LSIGNATURE: o Le §3149ee. _/5* é‘/fé .
[z

.

- § ___C[g/(ﬁ. -
F SIGNING OFFICER OR DIRECTAR

TURE AND TYPED OR PRINTED KA Dt v Pl #




