SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $238.25). .
NONPROFIT FLORIDA DEPARTMENT OF STATE \LED
CORPORATION Katherine Harris F -
ANNUAL REPORT Secretary of State 7

a0 JUt 16 PH St

CIVISION OF CORPORATIONS

1999
DOCUMENT # N45470 L

1. Corporation Name T e LE

BURGER KING FOUNDATION, INC.

Principal Place of Business Malling Address
17777 OLD CUTLER RD -200-9—6FH-8F— ”'I""
e A (T
SHNNEAPOLS-MN-55408 —
—t8—~ R .
2. Principal Place of Busi 2a. Mailing Add :‘-)Dll’ll ted @QdQ/:}Q u’ré % I‘ J
. pal Place of Business a. Mailing Address : aled or Qualife:
m 26) 17777 01d Cutler Road 1610471887
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 4. FELN T Applied For
= = 6-t281o06 Mot pppics
City & State City & State ) . $8.75 Additional
m mMi i Flerida 5. Cerlifcate of Status Desired @] Fee Required
Zip Country Zip v Country 6. Elsction Campaign Financing $5.00 may Bo
;;l _E;[ m “2A1RT m USA Trust Fund Contribution - Added to Fees
8. Name and Address of Current Registered Agent ki 10. Name and Address of New Registered Agent
81| Name
CY CORPORATION SYSTEM 83| Svest Address
{P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL "] ?

14. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment gs registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (5/99)

SIGNATURE - typed or printsd name of registered ageni and e i applicatie WE Reglisternd Agent aigrislure required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mME 10 1 DELETE 11TME 2Change 1 Addtion
NAME HEGGIE, COLIN 12 NAME
17777-OLB-OULTER-RD
STREETADDRESS MIAMFFL83157 13 STREET ADDRESS 7325 5.W. 162nd Street
oI §1-2F 140 51,28 Mismi, Florida 33157
Tme 2] CJ OELETE Z1TME @Change [ ]Addition
NANE GIRES|, MARK 22 NAME
strepyaooress|  YITTT-OLDCUTLERROAD sasmreeraoress| D770 S.W. 114th Terrace
CITY-ST-20 m 2 4 0mY-S1-1P Miami, FL. 33156
TME DVP 7 DELETE INTMHE [Change T Adition
NAE ~FITZI0HN DAVID— * Rz
streeT aoress 1T FFT-OLD-CUTHER-ROAD 33 STREET ADDRESS
CITY- ST- 2P 3 Nadcrstoe
TmE Tb [0 DELETE 41 TIE RHChange (] Addition
NAME JACKSON, YVONNE 4 ZNAME
emeerAnoresst TTTTT LD CULTERRD- 43 STREEY ADORESS 7291 S.W. 146 Street Circle
CITY-5T.2¢ MUAKHM-33157 44 CITY.5T-2 Miami, FL 33176
me [0 DELETE S1TME [dChange [ Addition
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2¢ 54 CITY-ST- 21
TME D) DELETE 61TME [Cchange [ Addition
HANE 6.2 NAME.
BTREET ADDRESS 8.3 STREET ADDRESS
CITY.-ST- 29 GACTY-ST. 29 l 4 L

N

Indficated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect s f made under cath;

14. 1 hereby certify that the information supptied with this filing does not qualify for the exemption slated In Section 118.07(3)(i). Florida Statutes. | further certify thatThg i TK[
t
officer or director of the corporation or the raceiver or trustee empowered to execute this report as;:jequlred by Chapter 617, Florida Stalutes; an that my nams ars in (\0)

Blotk 12 or Block 13 If changed, or on an attachment with an address, with all other like empowe

Q- QUIRE D

ICFR OR DIRECTOR

SIGNATURE: ____ NALQ



