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: FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Wortham

ANNUAL REPORT ‘\ ‘. d Secretary of State ) Secretary Of State

1997 DIVISION OF CORPORATIONS

S e e

DOCUMENT # N96000001720 (9)

1. Corperalion Name

CHECKERS NATIONAL PRODUCTION FUND, INC.

e A

ARG

600 GLEVELAND STREET 600 CLEVELAND STREET
8TH FLOOR 8TH FLOOR st
CLEARWA CLEARWATER FL 54151
FWATER FL 4615 3. Date Incorgoraled or Qualified 3a. Date of Lasi Reporl
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Appliad For
21] 26] 58- 2085 /1008 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc, i
—' Ap P 5. Certificate of Status Desired D $I3'75 Adltional
22 ?r.l Fee Required
L City & State City & Stete 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E] ;5] 5‘ ;6’ Florida Statutes Oves [XnNo
9, Namo and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CT CORPORATION SYSTEM 82 Stresl Address (P.O. Box Number is Not Acceptable)
« 1200 S. PINE ISLAND ROAD
. PLANTATION FL 33324 83
L3
84| Ciy 85[ Zip Code
- FL |
11. Purguant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SrGNATURE
Igratre, typed or printad name of registerad agenl end lila Il applicable {NOTE: Reglsterad Agenit signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D DELETE +1TITLE P/coo/p T change [ Addition
NAME DIMARCO, ALBERT J 1.2 KANE FORTIMAN, LiciintD &,
smeeranoress | 600 CLEVELAND STREET, SUITE 8 138TeeT a00RESS | GOO O L gve LD STReET, §THFovk
Ey-ST-1P CLEARWATER FL 34615 14CITY-81-2 CleawnrTed, Fo. 3dbis
TiTLE D &0 CeLETE £ EXVp/CEp /D [T change [ Addition
HAME KINSEY, KEITH 22 NAME STEN, TOSEFI IV,
sweeraporess | 800 CLEVELAND STREET, SUITE 8 pasTREE ADRESs | @O0 O LeveEtmvd STREET, T Flope
CIY- §1-20 GLEARWATER FL 34615 2.4CY-ST-2P & RALWRTER, Fr. 34615
TILE D [T DELETE 31TME SR VP CENMN o /S [ D Change | ddiion
| mame HOLDER, JAMES T 32 NAME
.. | sweevaporess | 900 CLEVELAND STREET, SUITE 8 33 STREET ADDRESS
i cmy.s1-ze CLEARWATER FL 34615 34, CITY-$T-2IP
ILE [ OECETE 41TmE /o [T change  [X] Addition
NAME 4.2 NAME BECK, weErvoy A,
STREET ADDAESS QISRETADONESS | GO0 OLELEL #VD STRE T , 8PS oon
CATY-ST-2P &4 TTY-51-2P pLencwpTeER, Foo 3BYer§
TWILE T DeceTe 517ILE Udchange [T Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T- 2P
NLE [T DELETE 5.1 TILE I change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-29 _ £ CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this fiting does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indlcated on this gnnual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal

| am an officer or dtreclﬁt 8 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 Bjbok B3 if changedW &n ltachyi wilh an address.
ra M;: fof oy wals ver e birsid e ) o o fs A ba N WP T I

FLORIDA DEPARTMENT OF STATE Jun 1 3 1 99 7 8 : O O am

CR2EQ37 (9796)




