el

FILE NOW: FILING FEE IS $61.2%

APPROVEL
AND
FILED

NONPROFIT
CORPORATION
‘ANNUAL REPORT

": 1998

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

9BOCT 23 PH 3:

SECRETAR
FALL AL s

5k

Y OF STATE
HASSEE, FLORIGA .

DOCUMENT #

1. Corporalion Name

NG

Chain Restaurant Compensation Association, I3

1C «

" Mailing Address

9

Principal Place of Business

5800 Lake Ellenor Dr.

Orlando, FL 32859 Orlando,

Sﬁho Lake Ellencr Dr.

FL. 32859

3. Date Incorporated or Qualified

4/3/92
SIS 28165

Applied For .
MNat Applicable

2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desied 0 $_3_75 Additional
21 26 Fee Required
Suite, Apt. #, etc. ) Suite, Apt. #, etc, 6. Election Campalgn Financing $5.00 .May Be
El ;| Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners assoclation?
23 28 Yos No
2p Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 IEI E{l Personal Property Tax due June 30, Yos O no
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name i b
Jon Reiker - 82| Sueet Address (F.O. Box Number is Mot Acceptable)
5900 I.ake Ellenor Dr. 53 -
Orlando, FL 32859
84| City 85| Zip Code
FL

agent. | am familiar withr 503

d ot the obligations of, Section 617.

, Florida Statutes, _

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, [he above-named corporation submits this statement for the purfose of ¢l
office or registered %r both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

hanging its registered

lo AZI/ ?3

SIGNATURE

~ Signature. yﬁ ot primled name of registered agent and tille f epplicable (ROTE. Registerad Agent signature reqlired whan reinstating) DATE - F:
12. B} OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME Co~President D / ) &% DELETE 11TILE D/P [l change T Aduition 19_,
NAME Stepehn Wood 12HANE Frank Tucker S
smraceess | 208 E.Main St. TSSTREETADRESS | 17901 Von Rarman o
ory-st-z2__| Spartanburg,. SC LOTLSLIP | Toegrdme—CA—92 714 ol &
TIME Co-President D /I’ XX DELETE 21 m:IEE D/VP [dcrange  Badgition | ©
NAME 22 NA A .
STREET ADDRESS ?ggg zggano 1 is STREET ADDRESS Linda Wishard
CITY-5T-2IP Dallas —Tx ,Zéggloo - R A sty-sTze §\%};§ Tesora, #200,8an Ahtonioc,TX
ME B L - o FTDelEE 31 THLE ‘é"/ Vg . L Change e Addition™
e OODoD2EeTAS TO—— szhme Tons vick - -

L smeeraoness | | - =10/28/ 9801075003 - 33 STREET ADERESS | 33 Har de.es :B_lvd .
CITY-ST- 2P oL o i o o A IO s ) R Hoorvsrze | ROCKY Mount ,NC 27801
TITLE L DELETE e ComParsATion sypevel LooZbinAre Change B Addition
NAME 4, 270AME Diane Schutz
STREET ADDRESS asgmeeTaopaiss | 5500 Village Blvd.
CITY-ST-2IP 44 CITY- 5T-2P Wegt Palm Beach ,Fr.33419 :
e [T DELETE 51 TILE s/T _ i T Change Additian
NavE 52 NAME Linda Farina
STREET ADDRESS 5.3 STREET ADDRESS 6500 International Pkwy.
CITy-ST-2IP 3.4 CITV-5T-21F D1 ang, PX 25003 - 3 -
TITLE \ O DELETE 6ATLE . BENEEITL  Zppviy CiorDmATER_JS Lhange. “’El Addhion
NAME W Q/q} 62 NAME Jon Reiker — - D
STREET ADDRESS s3smeEt Aboress |- PO Box 593330 S900 LAKE ELevor. P
GITY-ST-ZIP _ o _ R saomy-stzp Orlando, FT, 32809
14. | hereby cerug_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify ihat the information
indicated on this annual report or supplemantal annual report is trua and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE . ‘

{

officer or director of the corparailon or the receiver or trustee empowered [0 execu
Linda M. Farina

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

te this report as recuired by Chapter 617, Florida Stawtes, and thal my name appears in

9/15/98 (972)588-5166

Date Daytime Phona #




