$550.00 FILED

. FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90069 046 ***150.00

DOCUMENT # p15372

FRANCHISE ASSQOCIATES, INC. OF DELAWARE

A A

Mailing Address

541 MAIN STREET
§. MEYMOUTH MA 02190

Principal Place of Business

541 MAIN STREET
S. MEYMQUTH MA 02190

DO NOT WRITE IN THIS SPACE

[50]

3. Date Incorporated or Qualifed
07/28/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 04-7919791 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P © P 5. Certifcate of Status Desired | $8.75 Additional
a . I ;_;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 a Frust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

es CINe

;l IE] 29 Personal Property Tax.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?gog %Rzgdnéﬁgm%ﬁg% 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 )
84| City 85| Zip Code
' FL[”]

office or registered agent, or both, in the State of Florida, Such change was au
agent. ) am familiar with, and accapt the obligations of, Section 607.0505, Flori

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemen! for the purpose of changing its registered

thorized by the corporation’s board of directors. | heraby accept the appeintment as registered
da Statutes.

Slgna_llnl;n, lypod or pnnm name of registered agent and e if applicable. (NOTE: Registared Agant signature required whan reinstating) DATE
iz, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DT T E [] DELETE 13TME [IChange  []Addttion
NAME BOROFSKY, MILTON 12 NAME
streeTanoress| $41 MOHAWK TRAIL 1.3 STREET ADDRESS
orv.stze | GREENFIELD MA 01301 14GTY-5T-2P
e D —NFoRLETE 21TIE D TlChangs  KXaddition
NAME BROWN, GORDON 22 NAME Ronald L. Butler
streeT ADDRESS| PLO. BOX 1135 N/A 2asweeTaomess | One Peninsular Dr.
CITY-ST-ZIP WHITE RIVER JCT VT 05001 . 2.4 CITY-ST-ZP Lake Placid, NY 12946
TILE VAT [J DELETE 31TMLE . ‘ [JChange [ Addition
NAME MACARTHUR, JAMES Y 32 NAME
streeraporess| 541 MAIN STREET 33 5TREET ADDRESS
orv-st-ze___ | 8, MEYMOUTH MA 02180 : 34.CITY- 57-2P
TILE '[¥) B O DELETE 4ATILE DChangg ] Addition
NAME DESANTIS, CARL ™ 4. 2NAME
stReeTADDRESS| RR#2,-BOX 2362 N/A 43 STREET ADDRESS
arv-stze | | AKE GEORGE NY 12845 44CITY-51-2P
TME DS [] DELETE 51 TLE [OChange  [J Aaditien
NAME CHRISTIE, DONALD SZNAME
smeeranoress| PO, BOX R / 264 AMITY ROAD 5.3 STREET ADDRESS
CITY-$T-2IP WOODBRIDGWE CT 06525 54 CITY-5T-ZP
TME D (1 DELETE 81 TILE [JChange  [J Addilion
NAME BUTLER, RONALD L B2 NANE
steer aooress| ONE PENINSULAR DRIVE 53 STREET ADORESS
- 5T-2P LAKE PLACED NY 12948 54 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 repor! 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 carggration or the receiver or trustee empowered to exe

Block 12 of Block 13 if charlgag, oF on an aitachment with an address, with all

{ =
SIGNATURE*

6 this report as required by Chapter 607, Florida Statutes; and that my name appears in

337190

i

0545676 .

CR?2E034 (11/98)

5 | ‘—'[l (S‘,I/ch (7‘8” Daytins Phore ¥

Date



