NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

FILED

Mar 12 1998 8:00am

DIVISION OF CORPORATIONS

POCUM

1. Corporation Name

ENT # N45470

(4)

Secretary of State

BURGER KING FOUNDATION, INC.
Pinclpal Place of Businoss Malling Address II"“m I‘Iml‘ I""I‘"”II" I|" Iml l"" I||” I"“m"m" Im
17771 QLD GUTLER RD 200 §. 6TH 8T 3. Date Ingorporated or Qualified
MIAMI FL 33157 M5 TAX DEPT, 10’m1
MINNEAPOLIS MN 5!
us 02 4. FE| Number Applied For
65-Q29 1696 Not Applicable
2. Principal Pl f Busi 28, Mailing A
rincipal Plaoe of Business 2. Mailing Address 8. Certificate of Status Desired | 33.75 Additional
21 —2;] Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 8. Elaction Campalgn Flnancing $5.00 May Bo
22 27] Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 ;I Yes No
Zip Country Zip Country @. This corporation owes or has paid the current yoar intanglble
24] 25 2] 30] Personal Property Tax due June 30. [ Yes S»So
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent v
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number Is Not Acceptabla)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324 8
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%osa of changing ils registered
office or ragistared agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e appointment as registered

Sipnalure, lypad o prinlad name of regislersd agenl and iitle f applicable.

(NOTE: Regisierad Agant signature required when rainatating)

DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 10 L] DeLEte 1.1 WILE [Tchange [ Addition
HAME HEGGIE, COLIN 1.2 NAME

smeeTapoess | 17777 OLD CULTER RD 1.3 STREET ADDRESS

crv-st-7p__§ MIAMI FL 83157 1.4 BITY - 5T- 2P

TITLE sD L] DELETE 2.1 TiTLE T chenge L Addition
NAME GIRESI, MARK 2.2 NAME

smeeraooress | 47777 OLD CUTLER ROAD 2.3 STREET ADDRESS

CITY-ST-7P MiAMI Ft 33157 . 2 4 CITY-51-21P

TITLE DVP [ oELeTe 31TITLE L change L] Addition
NAME FITZJOHN, DAVID 3.2 NAME

smeeravoress | $7777 OLD CUTLER ROAD 3.3 STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33157 3.4.CITY-5T-21

TILE c LI DELETE 41TITLE L Change 1 Addition
NAME JACKSON, YVONNE 4. 2 NAME

smeeraooress | 17777 OLD CULTER RD 4.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 33157 A4 CITY-§T- ZIP

TIME T oELETE 5.1 TITLE U change  L_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 5.4 CITY-5T-2P

TIE L] OELETE 6.1TITLE L Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

omv-st.2e | _ 84 CITY-5T.21P

Indicated on

officer or director of the
Block 12 or Block 13 if

14. | heraby cenmlhat the information suplplied w‘::h this il
gmentat ann
tha receive
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pliky for the axamﬁnion statad in Section 118.07(3)(i), Florida Statutes. | further carlify that the information
aafd/Bccurate and that my signature shatl have the same legal effect as If made under oath; that | am an
phi to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

o\ 290 "3

CR2ED37 (10/97)



