FILE NOW: FILING FEE 1S $61.25 FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT # N41705 (7)

1. Corporation Name

AUGUSTA TACO BELL OWNERS' ADVERTISING ASSOCIATIO

X AN MR

Principal Place of Business Malling Address

520 SHATROM DR 620 SHATROM DR
AUGUSTA GA 30909 AlélGUSTA GA 308074751
us U

3. Date(l)nfi)‘r?;riatgagd‘or Qualiied | 3a. Dat&sﬁa?l‘mrt

e of Husiness

2a. Mailing Address 4. FEI Number Applied For

[ 07 CO {umb' £ ﬂ—{.a 58-3186069 _|Not Applicable

Suite, Apt. #, elc. Suite, Apt. #. elc, - ] $8.75 Additional
El —;’-l §. Cerlificate of Stalus ‘Deswsﬁ 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] H’?/ﬁ’,’! inc) G A 28] /Y7 ALTinC2 GM’ Trust Fund Contribution ' Added 10 Fees
Zp Countey Zip Country 8. This corporation has fiabllity for intanglble tax under s, 199.032,
2] 30557 (28] ;ﬂ Bctoz  [a] Florida Statutes Clves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
Bl Name
) [
PEELE, S. AUSTIN 62| Srent Adiess z " Boy Numier is Ng! Acceptabie) 5
» 327 N. HERNADO ST | A:,/
. LAKE CITY FL 32055 82
+
‘ ‘ 84 G 85| Zip Code
- i ddleb o FL | 335%¢

11. Pursuant to the ghovisions of Sections 617 0502 and 817.1508, Florida Statutas, the above-na) corporation submbs this statement for the pur of changing Its registerad
tef:d agent,”or both, in the State of Florida, Such change was authorized by the £drporation’s board of directors. | hereby accept the Bppolntment as registered
agent | amfamflar with, and pgcepithe obligations of, Section 617.0503, Fiorida Statutes.
: {~{Y-57

SIGNATURE py v
h piinted name of ragisterad apen] and lite if applicable {NOTE: Ragisterac A # required reinsteing) DATE
12. OFFICERS AND DIRECTORS 18. 7 f ADDITIONS/ICHANGES 10 OFFIGERS AND DIRECTORS 1N 12
L D -] DELETE 11 r&s/ T3 Change [ Addition
NAME GREGORY, ELIZABETH 1.2 NAME
steer ooness | 3 HERON OAKS LN 1.3 STREEY ADDRESS
CITY - 51-71P FERNANDINA BEACH FL 14 CITY-ST- 7P 7
TiTLE D T[] peLete MTE S L’J Aynac . Gyolud [F Change [ Aadition
NAME BROWN, WAYNE 22 NAME o forbie. fhéh-
stheet anomess | 520 SHATROM DR 2asmeetavoress | 4107 Cf wrb
CITY - 51- 2P AUGLSTA GA aaon-sze | MNAETIaed, CGa, BoGo7
TiILE D LANDELETE 81 THLE h Sharo w Newmawn [ Change  [ad"Addition
NAME BATES, JOANN 32 NAME den 3T Rd
streerapoess | 220 CHATHAM RD %3 STREET ADDRESS .
eirY-)-2e AUGUSTA GA 34.0TY-ST- 1P Evens Gn 3okoq
e 20 DELETE A5 TITLE T Change  T_J Addition
NAME 4.2 WAME
SIREET ADORESS 4.3 STREET ADDRESS
CiTY-51-21p 44 CITY-5T- 20
TITLE "] DELETE 5.1 THLE T Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2ip LY cm.s{ﬂp
TITLE L] peLETE 6.1 TITLE L) Change ] Addition
NAME 8.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-81- 2P 6.4 CITY-51- 2P

14. | do hereby cerlily thal the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annualjreport or suﬁplemenlal annugl report is true and accurate and that my signature shall haye the same legal eflect ss if made under path; that
| am an officer or giractor of thy corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block S3 if ghanged, or on an gttachment with an address. :

%? éﬁaw l~1:—i7 106-F65- 6395

Daytime Phore & BOTSTS?

Ty e | May 13 1997 8:00am
ANNUAL REPORT Sacretary of State Secretary of State

CRZEO37 (9/96)



