FILE NOW: FILING FEE IS $61,25

»

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

i ~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name N45470

BURGER KING FOUNDATION, INC.

Mailing Address
200 8. 6th St.

M8 08X3 Tax Dept

Principal Piace of Business
17777 01d Cutler Road

Miami FL 33157

FILED

Jul 18 1997 8:00am

Secretary of State

CT CORPORATION SYSTEM

Minneapolis, MN 55402
3. Date Incorporated or Qualitied 3a. Date of Last Report
10/04/1991 04/25/95
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0291696 Nt Applicabie
Suite, Apt. #, elc. Suite, Apl. 4, etc. iti
. P P 6. Cortilicate of Status Desired [ $8.75 Ad(%ltnonal
22 Zﬂ Foe Required
City & State : City & Slale B. Eleclion Gampaign Financing $5.00 may Ba
23 ;E] Trust Fund Confribution Added 1o Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible 1ax under &. 199.032,
24 25 m ;(;l Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame

1200 8. PINE ISLAND ROAD

82| Street Address (P.O. Box Number is Not Acceplzable)

PLANTATION FL 33324 83

84| City

Zip Code

FL |®

agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
oflice or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | horeby accept the appoiniment as regislered

Signalure, lyped or printed name of regislered agont and titic if applicable,

(NOTE: Registered Agonl signature requited when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE SD LT DELETE 1110 [ Change [ Addftion
NAME Mark Giresi 12 NAME
SREETADDRESS | 17777 01ld Cutler Road 13 SIREET ADDRESS
CiTy-§1- 76 mi. FL 33157 14 CITY-57- 2P
TLE c é airperson/D O oeLete 21 TILE [T Change  J Addition
e | Yvonne Jackson 22 NAME
streraporess § 17777 0ld Cutler Road 23 §TREET ADDRESS
oIy - §1- 2P Miami, FL 33157 2.4CITY-§1-2IP
YITLE VP D [ Detere 3ATILE [T change [ Addition
hAME David Fitzjohn ) 32NAME -
STREET ADDRESS 33 STREEY ADDRESS

0 r Road
CITY-81- 7P Mﬂi }E 9&5’%9 94.CITY-51- 1P
TILE TD [T DECETE 41T [T Change [ Addition
NAME Colin Heggie & 2 NAME
smeetancess | L7777 0ld Cutler Road 43 STREET ADDRESS
CITY-$1-21P Miami FL 33157 44 01Y-81-2P
TILE Joeeve =1L [T Crang= T Addilion
NAME 52 NAME 9
STAEET ADZRESS £3 STREET ADDRESS )
Ty -ST-2IP 5.4 0ITY-ST-2P RXiLS
THLE U DELETE 61 TI1LE I Change L] Addition
HAME 67 NAME BDDDQ&E“—EEIB
STREET ADDRESS €3 STREET ADDRESS ~07/21/97—-01003--023
CITY-$7-2P 64 CITY-§1- 2P L2 IS S

| am an officer ar director o
appears in Block 1 |

SIGNATURE:

0 corporation or |
1

3 jt changed, nt with an address.
.

Ul

OF SIGNING OFFICER OR DIRECTOR
Coarcrretrary

'NAPURE AND TYPED OR

MARK A. GIREST®

14, | do hereby certify tha! the informalion supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Slalutes. | further cerlify that Ihe
information indicated on this annual report or supplemental annyal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i slee empowered 1o execute this reporl as required by Chapter 817, Florida Statutes; and that my name

———July 16,4997 305/37:3364

CR2E037 (9/96)



