2003 FOR PROFIT CORPORATION

FILED
Apr 22,2003 8:00 am

DS“PNL;JmIZ/IENT # P0O0000108219

FAST FOOD STORES, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-22-2003 90062 042 ***150.00

Principal Place of Business
1000 KNOGHTS TRAIL
VENICE FL 34275

Mailing Address
961 N PARK AVE

WINTER PARK FL 32789
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|o-ogg¥!‘!3ﬁg TRaiL 3342 auﬁ.‘ amiam VKU
Suite, Apt. #ecle. guite Agt. #, etc. [E-CTIECK HERE IF MAKING CHANGES
uite 1ol
ity & State F l ity & Sl\ate 4. FEI Number 50-3713446 Applied For
ehi(;‘e ] er\vlc.e_,_,_ F[ N Not Applicable
Zip, Country Zip Countr, . : $8.75 additional
. { D "
3 q_ 414 M ‘% n. Lﬁ5 uné‘ A . 5. Ceriificate of Status Deslred (M| Fee Required
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the chligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office ar reglstered agent, or both, in the State of Florida. | am familiar with, Yand accept
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Signatura, ryped wm name of registared Ebt and tille if applicable

(NOTE: Registered Agenl signatura raquired when reinstating)
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FILE NOW!! FEE IS $150.00 X
After May 1, 2003 Fee will be $550.00
Make Check Payah!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS Vi 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD e TILE Micwhae=| \.U Mulle R, O Change @ Atdition
NAME GIERKE, ROBERT T NAME \Jice '-P\Qe_g,pcﬂ rReEasurer, Secreta 4

streeT aoDRESS | 961 N PARK AVE STREET ADDRESS 1333 S ousthn Yamiaml T@‘L Swte 10\
orv-s1-20 | WINTER PARK FL 32789 avsre \Jewice , B, 34a8s
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12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
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changed, or on an attachment with an address, with all other like empowered.
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