FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROT
CORPORATION
ANNUAL REPORT

h_ 1997 &N ﬂ '

—

& FLORIDA DEPARTMENT OF STATE
1 A2 Sandra B, Mortham

A Secretary of State
DIVISICN OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT # P1537

1. Corporation Name

FRANCHISE ASSOCIATES, INC. OF DELAWARE

(6)

Principal Place of Business

541 MAIN STREET
$. MEYMOUTH MA 02190

Mailing Address

541 WAIN STREET
$. MEYMOUTH MA 02180-1868

R W

8a. Dale of L asi Report

04/25/1998

4. Dale Ingorparated or Qualified

07/28/1987

[ 2. Principal #iaee of [hSINg 58 2a. Mailing Address

1] : 26]

4. FE} Number

04-2919781

Applied For
Not Applicable

T Guite, At el Suite. Apl. #, etc.
22 i

1 $8.75 additional

&. Cerfficate of Stajus Desired Foe Required

Gy & Stare [ Cily & State 8. Elaction Campaign Financing $5.00 May Be
EL,. e 281 Trust Fund Contribution Added 1o Fees
LS __ Country A Country 8. This corporation has liability for intangible tax under 5. 199.032,
['Eﬂ,_____ . 25 2;] ;;l Flerida Statutes Clves [No
i ', Name and Address of Current Reglstered Agent 40, Name and Address of New Registared Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL 1]

agent. § am farmihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

|11, Pursuant 16 the provisons of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits ihis statement for the purpose of changing its reglstered
office or registered agent, or both, in1he State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointmard as registered

SIGMATURE o

|l Sfranrd v,! ne o pieed nacta o regsorea agant and ke ¢ applcable (NOTE: Reg stered Agent signatura required when reinstating) DATE

L . OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIF 0 L] DELETE 11TmE (T Change L] Adoition | &5
NAE BOROFSKY, MILTON 1.2 NAME §
siset aoonss | 141 MOHAWK TRAL 1.3 STREET ADDRESS &
rvstoe | GREENFIELD MA 01301 14 GITY-ST- 2P &
e [} (3 BeceTE XL [Othage L Addiion |G
Py BROWN, GORDON 22 KAME
steeravomss | PU0L BOX 1135 N/A 23 STREET ADDAESS
ary-st a0 | WHITE RIVER JCT VT 05001 2.4 CITY-81-2F , L,

e D B ] DELFTE 31TILE [ change [T Addition
e PRESSELLER, JERRY 32 NAME
st avos | 55 TAMIANI TRAIL ¥ 53 5meer ADDRESS
cros-ze | PUNTA GORDA FL 19013 34 CITY-ST-2P
T BR7\ [T OfLETE 417ME [Ochange [T Addition
NAKE MACARTHUR, JAMES Y. 4 2HAME
st Taooress | 541 MAIN ST, U Y 23 stReeT AbDAESS
orvsize | S0. WEYMOUTH MA A4 HTY- SI-2P
YILE O XA veLere 51TMLE D [T Trange  TtAddition
HAME BRYANT, JAMES 5.2 NAME Robert Smith
smger aocress | 131 INDUSTRIAL AVE. sasmeerAbRess | 446 Route 3
crvsr-av | GREENSBORO NC SACITY- §1- 2P Plattsburgh, NY 12901

B mES 61 TITLE [JChange ] Additien
WAL DESANTIS, CARL 6.2 NAME
st aooress | RA #2 BOX 2362 NJA £ STAEET ADDRESS
Cry-sr-ae | LAKE GEORGE NY 12845 (64 0ITY-ST-2P
14, | do hereby certify that the informaton supptied with this filing doss not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. { further cerlify that the

I am an ofticer ar dirctor of the Awporation or thg receiver or trustee empower
appoears in Block 12 or Block 1341y

SIGNATURE:(_.

information inchcated on this annga! report or supplemantal annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; that
10 exgcule this report es raguired by Chapter 607, Florida Statutes; anc! that my name

7 (611)327-7940

SIGHATURE ANDIVAED 58 PRINTED MAME OF SIGNING OFFICER OR IRECTOR

2 s
/7 7



