04291999-90151-016-$61.25-$61.25 s FILED

Apr 29,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Kathaiine Harrls ecretary of State =
ANNUAL REPORT Secretary of Stata 04-29-1999 90151 016 ****61.25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N98000005824

. Corporstion Name
TRAVEL CENTERS OF AMERICA FRANCHISEE ASSOCIATION T 5558 N ',
, INC. - e
i
Principal Place of Business Mailing Address i
1650 C.R. 210 WEST 1550 CR. 210 WEST !
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 i
: )
’ |
|
2. Principel Place of Business 2a. Mailing Address 3. Date i=wpommd of Qualifed |
2 28] 10/09/1998
Suite, 2pt. #, efc. Suite, Apt. ¥, etc. 4. FEI Num| Appiied For
2] |27] %55’ 2020 Nol Applicable
City & State  — City & Stata— - o= - -— i 3 $8.75 agvitonal.
;3_1 ri.a-l 5. Centifcale of Status Desired [ Feo Required E
Country Zip Country 6. Elsction Campaign Financing a) $5.00 vayBe i ‘ .
;] [2s] 2 [30] Trust £und Contibution Added to Foes | I
9. Neme and Address of Current Reg od Agent 10. Nams and Add, of New Regiasterad Agent 1B
B1} MName I
JOHNSON, RICHARD E 82| Strest Address (P.0. Ba< Number is Not Acceptable) = '
200 WEST FORSYTH STREET 1
SUITE 1330 8 I ‘
JACKSONVILLE FL 32202 84| city FL lss[ Zip Code ’ I?
11. Pursuant o the pmws:ons of Secy 1508, Florida Statutes, the above-named coi tion submuts this staterment for the purpose of changing its registered ¥
offica o registered a or ol in be 47, Such change was aulhotized by the corporation’s boerd of directors. | heraby accept the ap xointment as registered =]
agent. ) am famijdr th, apff satopt M Saction 617.0503, F orida Stahras. ) m B
SIGNATURE “f'/’ "/ : , _ ﬂ - i
Signeh e g3 O E: Regrainred Agend signatuve rec Uired whan remnstiling DATE M B
13. ADDITI INS/ICHANGES TO OFFICERS AND DIRECTO IS IN 12 § 5
13TLE 9 (,.}-m bt f-gauu ;\-—e //‘r-{ 75 Change  [SAddion | T i
1ZNAME ~7 s =
13 STREET ADORESS 0 & JZ) D W ] !‘
. pactird/ e L4ETY-ST-29 ;_r& gx SAX5" A g I
7 7 | §
TIE O DELETE 2t TME Df/“C or Jb [OChange [ Addition :
NAME 22 NAME g (44 ;
STREET ADDRESS zasmEErmoREss , E
CITY-5T-2P 2 AQTY.ST- 2P c MC / g;%i 32 yéé : |
TME [ DELETE 31 TME JChangs [ Additon i
NAME 32 NAME : i
— J— - e e o 1 H
pre—pp— 33 $TREET ADDRESS |~ éff‘; 5/ B B
TY-ST.2 34.CITY-§T-2P 4 7 7 #/ B
TME CIDELETE 41 TITLE { [ Adeition
NAME ‘B 4. 2KaME i
STREETADDRZSS 43 STREET ADURESS
CTTY-ST-29 4.4 CITY-5T-2P , .
TME [ DELETE SITME [Change ] Addition i
NAME 5.2 NAME P
STREET ADDRESS 53 STREET ADDRESS i
CITY-5T-2P 5.4 CITY-5T-2P i
TMLE [J DELETE 61TLE OiChenge (] Addton i
OTY-ST-2P B4 CITY-ST-2P ! '

14, V heraby certily thet the information supplied with this filing does not quain'y “or the axemption stated in Section 119.07(3){i). Florida Statutes. | further cartify that the information H
and ac surate and that my signature shail have t1a same legal effect as if made L nder oath; that | am an

indicated on this annual report or supplemental annual mport i8 tope
officer or diractor of the corporation or the sege. P
Block 12 or Block 13 if changeg, or o

epFowered lo exacula this repon as required by Chapler 617, Florida Statines; and thet my name appears in
drass with all other like empowered

‘ |
/o RESTSE s be ) Morps: 4- e~ 2 95 14-% gﬁ"ﬁ%xlz

SIGNATURE:

u
I
NANE .
STREET ADDRESS 6.3 STREET ADORESS | ‘
i



