2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000108219

1. Entity Name

FAST FOOD STORES, INC.

Mailing Ad&‘ress
3599 MIDIRON DR.

WINTER PARK FL 32789

Principal Place of Business

3599 MIDIRON DR.
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt| #, etc.

FILED 5
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90044 002 ***150.00

N

AT T

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mot Applicable
Zi Countr Zi iti
P urty P Country 5. Certificate of Status Desired [} $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S = |_Name_. —_ _

WOODS, DAVID R
T N-CARKAND-AVE#202—
~ORLANDO-FL-3280+

r

treet Address (P.O. Box Number is Not

S
_ét_l._é__&un..

eplable}

?)cmn. SHe. 192

City ﬁﬂ. {“ J"

FL

Zin Cod
22803

8. The above named entity submits this statement for the purpose of|\changing its registered office or registered agent, cr both, in the State of Florida.

DATE

SIGNATURE
Signature, typad or printed name of registered agent and titla it applicable. {NOTE: Registerad Agent signature required whan reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE ?p.,qg.&..,g{ - Diacetse [ pelete TITLE [J Change [ Addition 5

NAME Robest T Greake NAME =

STREET ADDRESS | 5G9 Mhadcman 1DvE STREET ADDRESS 3

ov-STIP | W Me Pack, P 32381 CITY-ST-ZIP o
o

TiTLE B pectan [0 pelete TMLE O Change  [J Addtion | 55

NAME Loqee baRoux NAME

sTREET ADDRESS | 13F2 Fouvabara Vienw Cinele STREET ADDRESS

CITY-ST-ZiP Veawet, Fio gq,]_q 2 CITY-ST-2IP

TITLE - [ pelete TITLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2F CITY-5T-2

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-ST-1IP ¢ CITY-ST-2IP .

TITLE 0 Delete TITLE (O change [ Addition

NAME \ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY -ST-2P CITY-§T-2IP

T O elete THLE O change (7] Addtion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-57-2P

13. | hereby certify that the information supplied with this filing does riot qualify for the exsmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othér like empowerad.

SIGNATURE: 12,9.45. AL Rebet T Cieake

5"“‘01 YoF- ?7"‘ 2505

FSIGNATURE AND TYPED OR PRINTED Iﬂ\ME OF SIGNING OFFICER QR DIRECTOR

Data Daytirme Fhone #




