SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 02/15/99: $64.25 {IF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Aug 309 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 08-30-1999 90008 046 ****g1 25
DOCUMENT # N48261
1. Corporation Name
CHAIN RESTAURANT COMPENSATION ASSOCIATION, INC. e o s
/ —
Principal Place of Business Mailing Addrass ,./
5900 LAKE ELLENOR DRIVE 5900 LAKE ELLENOR DRIVE
G st GRS
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i21] |26] 04/03/1992
T SuiterApt- #rete == . _ Euite. Apt. #, etc. 4. FEI Number Applied For
E T ;l T T e e e 65'0328_1_6,5 __ _ Not Applicable
;;\ City & State E‘ City & State 5. Certifcate of Status Desired d 51;5’;{2:31?91.
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m El -El @ Trust Fund Contribution = Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
\ - o 81| Name
REIKER, JON-_ - iw.zz oo 82| Strest Address (P.O. Box Number is Not Acceptable)
5900 LAKE ELLENOR DRIVE
ORLANDO FL:.32859 83
o o o 84| City FL Iss] Zip Code

11. Pursuant to the provfsions 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 appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P JBDELETE 1.1 TME [QChange [ Addition
| Name TUCKER, FRANK 12NAME

streeraporess! 17901 VON KARMAN 1.3 STREET ADDRESS

cmv.stze | IRVINE CA 92714 14 CITY-ST-ZP

TIME v ‘ [ pELETE 2ATMLE DP pdchange [ Addition

nave .- | 'WISHARD, LINDA- - 22 NAME -

street aporess|- 8918 TESORA #200 i 23 STREET ADDRESS

OITY- 5T-ZIP SAN ANTONIO TX 2 4CITY-ST-2P

TME v [ DELETE 31 TME ClChange [ Addition

NAME VICK, SANDY 32NAME

street aporess| 1233 HARDEES BLVD 33 STREET ADDRESS

crv-st-ze | ROCKY MOUNT NC 27801 34.CITY-5T-2P S

TMLE csC O3 DELETE 41TME ):5v4 Change [ Addition

NAME SCHUTZ, DIANE 4. 2NAME

streeT anoress| 5500 VILLAGE BLVD 43 STREET ADDRESS

CITY-5T-ZF WEST PALM BEACH FL 33419 44CITY-ST-2ZP

TILE ST {1 DELETE 51 TILE [Jchange [ Addition

NAME FARINA, LINDA 5.2 NAME

sTreeT aporess| 6500 INTERNATIONAL PKWY 53 STREET ADDRESS

CITY-ST-ZIP PLANO TX 75093 _ 5.4 CITY-ST-2IP /

me - -7 LBSCran ﬂDELETE 6.1 TIMLE [ Change ;ﬂ\mmnn

N """ | REIKER, JON 2 62NAE John Prutsman

street aooress| 5800 LAKE ELLENOR DRIVE £3 STREET ADDRESS 4551 W. 107th Street, Suite 100

orvsr-ze | ORLANDO FL 32858 s4ciTv-8T-2 Overland Park, KS 66207

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, of op an attachment with an address, with all other like empowerad.

SIGNATURE: IRBEIGRE E ’“fm

A

- = e = e

8426493, (972) 388-5166

SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Da;!lma Phone #

7
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