FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 06 . 1999 8:00 am
CORPORATION Katherine Harrla
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1599 90064 034 ****6] .25
DOCUMENT # N97000005999
1. GCorporation Name ‘
BURGER KING/MCLAMORE YOUTH OPPORTUNITIES FOUNDAT
ION, INC. -
Principal Place of Business Mailing Address
e s U
MIAMI FL 33157 MIAMI FL 33157
.| 2. Principal Place of Business .. 2a. Mailing Address - 3. Date.Incorperated or Qualifed . : -
21] : 26 10/23/1997
Suite, Apt. #, stc. . Suite, Apt. #, etc. 4. FEI Number Appliad For
E‘ ;ﬂ 65"0779225 Not Applicable
E City & State — City & State 5: Certifcate of Status Desired [ ssF;ZSRBA:i:_t;‘;"B'
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
’2_4] Iz_s] ;;l [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistered Agent
81| Name
Frederick W. Kaufman
GIRES!, MARK A ESQ 82| Strest Address (P.O. Box Number is Notlﬁluocsn;:gble)
17777 OLD CUTLER ROAD 17777 0ld-CutlerRoad 4s
MIAMI FL 33157 . 83 ‘
’ 84| City - 85! Zip Code.
Miami FL || 33157

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation sdbmits this statement for the purpose of changing its registered
office or registered agent, or both, in the Statg of Flgpida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
iliar with re a bl . .

agent. | am fgm ¥/0f, Section 617.0503, Florida Statutes. / /
- o 3/21/99

.and ags
T

SIGNATURE 4 £ ’
ghature, typed or printad name of registhred age - : Regisibred Agefl sif bued whirtorterifly DATES ! i
12. / QOFFICERS WIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ch- [] DELETE - 11TITLE ‘ . . [Change  [] Addition
NAME DEROSA, MIKE . : 12NAME '
smreevaporess| 2127 NECESSHTY STREET 13 STREEF ADDRESS
CITY-$T-2P EAU CLAIRE WI 54703-4928 14 CITY-$T-21P .
TNLE T [J DELETE 24TITLE [change  [J Addition
NAME KAUFMAN, FRED = _ . ) BN P21 . . - '
smreeT anoress| 4374 W. 52 STREET 23 §TREET ADDRESS
CITY. ST-2P INDIANAPOLIS IN 46254 2.4 CITY-ST-ZP ‘ ‘
TLE D . ) [] DELETE 31 TME [ClChange  [] Addition
NAME LEWIS, STEVEN M 32MAME :
streeTaopRess| 1780-SWEDE ROAD 33 STREET ADDRESS
CITY-ST-2P BLUE BELL PA 19422 34.0ITY-ST-ZP )
TIMLE L1 DELETE 44 TWILE " DOChange [ Addien
NAME . . : 4.2 NAME
STREET ADDRESS] . 43 STREET ADDRESS
CITY-5T-219 44 CITY-5T-2P
mEe [] BELETE 51 TILE ] [JChange  [[] Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
TY-57.2P 54 CITY-ST- 71 . . .
TITLE [ DELETE BATILE . [IChange  []Addition
NAME : . . 8.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart 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 empoyered to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr on an attachment with an glidrgss, with all other like empowered.

- 00216 . _ .

CR2E037- (11/98)-

SIGNATURE: G AL HRED Ko fran ?/31/79 5054-375-555-6

Daytima Phone #




