. ., FILENOW: FILING FEE IS $61.25 , s

NONRROFIT :
E.0RPORATION
ANNUAL REPORT

1996 b
DOCUMENT # N48261 (4)

1. Comaration Name

CHAIN RESTAURANT COMPENSATION ASSOCIATION, INC.

Principal Place of Business Maiing Address HIIHIH I|| ||||| III’I ||||| I||IH|I‘ Illh |’I" |’I’| I||‘| |'||| |}|” II”

G‘a',__ FLORIDA DEPARTMENT OF STATE

by -7 Sandra B. Martham
Socretary of State

DIVISION OF CORPORATIONS

S900 LAKE ELLENCR DRIVE 5900 LAKE ELLENOR DRIVE
ORLANDO FL 32853 ORLANDO FL 32859
3. Date Incorporated or Qualified 3a. Date of Last Report
04/03/1992 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. £E| Number Applied For
[21] 28] 650328165 Not Appiicable
i K . ite, Apl. #, . iti
Stite, Apt. #. etc Suite, Ap e 5. Certificate of Status Desired O $8.75 Add'ltmnal
22 ;l Fee Raquired
City & State City & State 6. Flection Campaign Financing 7l _§5,00 May Be
rﬁ] El Trust Fund Gontribution Added to Fees
Zip Gounitry 2p Country 8. This corporation has iabilty for intangible tax under s 199.032,
;‘ 25 E '3_01 Florida Statutes [J ves Ono
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
" 81| Name
Ll
MOSKOWHZ. PAUL T 82| Streat Add-ess (P.O. Box Number is Not Acceptable)
. 5900 LAKE ELLENOR DRIVE = , _ 3
ORLANDO Fi. 32809 o . -B7/09/96--01104--004
: sl Gty . .. ¥kl 25 FL !as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave -named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s kioard of dreclars. | hereby accepl the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section €17.0503, Flarida Statutes.

SIGNATURE o i e . e .
Slgratuee, typed O printest fane of regstored agent and vt f ancieablky IMTE Hagatansa Agent sigrature reguina: vl reanstaling DATE
12, OFFICERS AND DIREGTORS 13, ADUIIONSCF IANGE 5 10 OF FGE 118 AND DIRL C1OTS IN 1+
TITLE DP [CIOELETE 1 mLE('D VIFrank Tuckeco ClCnange (R Adotion
NAME WOOD, STEPHEN 12 NAME 792 Von Karman
sreet acoress | 208 E MAIN ST P-4-1 1asEErA0nREss | [ myiin e . it a2 74
CITY-§1-21P SPARTANBURG SC 140ITY. 812 )
TITLE VD KDELETE 21TTE /j-r Sﬂf\c‘l \( V Lo K [ Change WAddllmn
e VARANO, ANNE 2z 1133 Haedee's Blvd-
streeraporess |35 BRAINTREE HILL PK 23 STREET ADORESS :
Rocky M+., N& 27901
CiTY-ST-21P BRAINTREE MA N 2 40TY-ST-7P ) .
TImE ST AoeLETe a4t 3 Addion

NAME SMITH, GINNY
seeraponess | 101 JERRICO DR

CR2E037 (12/95)

CITY -ST- 2P LEXINGTON KY 34Oy lE i \ -
TIILE oV CIpieete 41 TITLE @ N Cnange [ Addition
NAME HESTER, HESTER 4.2 NAME H&Si \ 2 " I et 5a
STREET ADDRESS 6075 POPLAR AVE, STE. 800 4.3 STAEET ADORESS
CITY-§1-2IP MEMPHIS TN 44 Cily-ST-2P Ly
TLE [ IDELETE 51TITLE @ Pawl N\Df’:kDV \ + z ) Change mnddmon
NAME BZNAME 54900 chk‘é" Elenor Df“-
STREET ADDRESS 53 STREET AODRESS ;o
Ox lando, FlL. 31304

CIFY-§T-2IP 54CIY-ST-2P L~
TITLE [JOELETE T Nddition
e l Tt
SYREET ADDRESS 63 YRE AQDRESS d; :
CITY-5T-2P seomy -S|
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and coes not gualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | Qgé

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal ta r

oath; that | am an officer or director of the carparation or the receiver or trust

s ermpowerad 10 execule this report as required by Chapter 617, Flarida Statutes, gn name
appears in Block 12 or BI
/

if changed, or on an attachment with an addfess.

SlGNATURE: \—Fm uﬁ?%%;pin oR pnmfreb 'ET;EEETdﬁmh_ i%hsé%fe")ﬁﬁﬁ’ e !_3- "fi Déa:n-k CZé i Cf() nZPnoé_;w_éjl/K’J’

P i L L F o i -~ Y el




LA N Y R L

P . T [T
1 'AQUNT DUE 0N OR BEFONE B/796: $61.24 Ui BISSOLVED, MINIGUIM AMOUNT DUE T0 REINSTATE: 3235.25.)

-_‘_I\_JQNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANRIUAL REPORT

1996

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N48

1. Corporalion

CHAIN RESTAURANT COMPENSATION ASSOCIATION, INC.

261 4)

& rinclpal Place of Business
S900 LAKE ELLENOR DRIVE

Mailing Address
5500 LAKE ELLENOR DRIVE

”IllllllllllllllMﬂiﬂllIIIIIIIIHIIIIIIIIIHHI ‘

ORLANDO Fi. 32859 ORLANDO FL 3285¢
3. Date Incorporated or Qualifiad Ja. Date of Last Raport
04/05/1992 10,
. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 8 1 65 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ] i $8.75 additional
_ pem 5. Certificate of Status Desired O Foe Required
City & State City & State : 6. Etaction Campaign Financing 0 $5.00 May Bo
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability lor intangible tax under . 199.032,
! 25 2] [30] . Flodda Statutes Yes [ JNo
8. Name and Address of Current Reglstered Agent 10. Hame and Addresa of New Reglstered Agent
81| Name
MOSKOWITZ, PAUL T.
82} Street Address (P.O. Box Number is Not Acce table
5900 LAKE ELLENOR DRIVE ¢ prabie)
ORLANDO FL 32809 83
. 84| City 85] Zip Code
o FL

- Pursuant to ttfe frovisions of Sactions 617.0502 and 61 7.1508, Florida Stalutes, the above
office or reglfterpd agent.iﬁ-. In the State of Florida. Such ange was authorized by the corporation's board of directors. | hersby accept the appoinimant as registered

agent. | am iar wi

, & apifhe phli

fins of, Sectigfy617.0503, Ftorida Stalutes.

-named corporation submits this statement for the purpose of chang

ng its ragistered

ArE»

SNATURE gnahurs, typed or prinled name of registered agent and tite ¥ .ppkubl(/\/ {NOTE: Registersd Aamt Sigrature requined when rerizting) DTE }
) - OFFICERS AND DIRECTORS 5‘0&8& 13. s ADDITIONS/CHANGES TG OFFICERS A%TOHS 131'1 id .
£ 1.1 TMLE . . nge ilian
I WOOD, STEPHEN 12MAME” \Y':‘DS LOU’.“-ll PO'U ‘ X
maoeess | 208 E MAIN ST P4-4 wsmenoess | 5400 Lot.e Ellenor Orive
(-51-2p SPARTANBURG $C 14 CITY-5T-2¢ Orlandn YL 32%09
E vU [v] OELETE 210 TV ' [ Change ~ [eA Aadition
€ VARANO, ANNE 2.2 HAME TUCLCT', Frank
eraporess | 95 BRAINTREE HILL PK usmoess [ (40| Von Koarman
512 BRAINTREE MA ' wonveseze | Leyine, CH 927 {4
£ ol bToelETe 31 TITLE 37T " . [ Jchange [t Radition
'3 SMTTH. GINNY H 2.2 NAME \h(‘k Sahd N
waooress | 101 JERRICO DR 33STREET ADDRESS || 73 33 HarAee 3 -B\Ud
-T2 LEXINGTON KY 34 Cv-sT-20 ocky Movnt, Ne. 2780t
: v [ ] becere 41TE D { [LA"Change | Addition
¢ HESTER, HESTER o Hesten Terescu
ET ADORESS 6075 POPLAR AVE. STE. 800 4.3 STREET ADORESS
-S1-2P MEMPHIS TN A4CITY-§T- 2P
: |_J DELETE 51TME [ ] change™ [ ] Addition
: 52 HAME
€7 ADDRESS 53 STREET ADDRESS
S1-29 SAGIIY-5T-2P

| I 6.1TMLE [ ohange  T_Taddition
: £.2 HAME
T ADDRESS 6.3 STREET ADDRESS

SAGY_SI-7Ip

) do heraby cerlify that the Information su;:jplied with this filing is voluntarity furnished and does not

further certify that the information Indicate

qualify for

the exemplion stated in Section 1 19.07(3)k), Florida Statutes. |
on this annual report or supplemental annual report is lrue and accurate ang

thal my signalure shall have the same lagal effect as it

mada under oath; that | am an officer or director of the corporation or the receiver of Iruslae empowered 1o execule this feport as required by Chapler 617, Florida Statules; and

thal my name appears In Block 12 or Block

GNATURE: SIG

13 If changad, or on an attachment with an sddress.

NATURE REQUIRED

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR

Deytime Phona #

CR2E037 (3/96)




