FILE NOW: FI.l:_ING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ‘15 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 Rips 8 DIVISION OF CORPORATIONS

DOCUMENT # N41765 (7)

1. Corporation Name

AUGUSTA TACO BELL OWNERS' ADVERTISING ASSOCIATIO

e AR

Principal Place of Business Maifing Addrass
520 SHATROM DR §20 SHATROM DR
AUGUSTA GA 30909 AUGUSTA GA 30909
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
017171991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
71 E‘ 53-3196069 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc. iti
ute. Ap ¢ e, An st 5. Gertificate of Status Desired O $8'75 Add_lllona1
El ;I Fee Required
Cry & State City & State 6. Election Campaign Financing O $5.00 May Be
—;3_\ 'm Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has fiabitity for intangible tax under s. 189.032,
Zﬂ [25] 29 El Florida Statutes [l ves (ONo
4. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
PEELE, S. AUSTIN 82 Thool AlTom .0, Hox Number s Not Acceptania)
327 N. HERNADD ST
LAKE CITY FL 32055 83
84| Cny FL Ias Zip Code

11. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes_ the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Siate of Florida. Such chan%e was autnorized by the carporation's board of direclars. | hereby accept the appointment as registered agent. tam
familiar with, and acceplt the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE __ . [ e e . I -
S grevone, byped o- panted name of o) Age aed Wi if sl are NEVE Fogisterad Agent s gnaturs required when renstatngs DATE "

12. CFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGE S 10 OFFICERS AND DIRECTORS N ©2 [=23
TITLE [¥) [CIDELETE TATITLE [OCnange [ Addition E‘%
NAME GREGORY, ELIZABETH 12 NAME 5
saeeranoness | #3 HERON OAKS LN 13 STREE! ADDRESS &
ovsize | FERNANDINA BEACH FL 140Y-1-2P &
THLE D [CELETE 21THLE ClcCnange [ Addition | ©
NAME BROWN, WAYNE 32 NAME
streeT aooress | 520 SHATROM DR 23 STREET ADDRESS
CITY-ST- 2P AUGUSTA GA 2 4CHY-§T-2F
TTLE 1] [IDELETE 311E [CIChange  [] Addition
NAME BATES, JOANN 32 NAME
sweet aovress | 220 CHATHAM RD 33 STREET ADDRESS
CITY-ST-2P AUGUSTA GA 34 OIY-ST-2P
TILE CIDELETE 41TITLE [Cchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
Cily-ST-2IF 4A0ITY-§1- 7P
TILE []DELETE 51TITLE [JChange [ Additien
NAME 52 NOME
STREET ADDRESS 53 STREFT ADDRESS
LIy -§1-2iP 54CTY-ST-2F
TITLE [ JOELETE 61 TIILE Clchange [ Addition
NAME 52 NAME
STREEY ATIDAESS 63 STREET ADORESS
CITY-5T-2IF £4CI1y-ST-71P
14, | do hereby certity thal the information suppiied with this filing 15 valuntarily furnished and does nol qualify for the exemption stated in Section $19.07(3)(k), Florida Statutes. | further

certity that the information indicated on this annual repor ar supplemental annuwal report Is true and accurate: and that my signature shall have the same legal effect as if made under

cath, that | am an officer or cireclor of the corporation or the raceiver or trustee empowered to execule this repart as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed, or on an attachment with an address

SIGNATURE: = Q%m ééw:— L ,,,,,,,ﬂ%, /@,, o desssL39sT
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [Date Dagtime Phone ¥




