+ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COMPORATION FLODADPATIMENT OF STATE Apr 22 1997 8:00am
Secretary of State

ANNUAL REPORT GRS
1997 G
DOCUMENT # P27094 (2)

DARRYL'S OF KISSIMMEE, INC.

Principal Place of Business Mailing Addross Hll“"“ll“l" |||||||ul ||“|||| |'||||||||I’I“ Illl"ll“l'l“ ’“’

ATTH AND MAIN 47TH AND MAIN
KANSAS CITY MO 641127800 KANSAS GITY MO 64192
3. Date Incorporated or Qualified 3a. Date of Las! Report
. o 11/28/1989 04/24/1996
2. Principai Place of Busness _2a. Mailing Address 4. FEI Number Applied For
E] e o 25—1 43‘1530204 Not Applicable
fe APt #, e10. Suite. Apt. #, elc. iti
;. uile, Ap elc &, Certificate of Status Desired D $8.75 Additiong)
] 27 Foe Required
City & Staie Cily & State €. Election Campaign Financing $5.00 May Be
. 28] Trust Fund Contribution ] Added 1o Fess
o Courilry Zip Country 8. This corporation has liability for intangible tax under s, 199.032
Eq o EI a —3_0] Fiorida Statutes Cves [Ine
L ~ 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
| CT CORPORATION SYSTEM 611 Namo
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
- a3
B4| City FL 85| Zip Code

|74, Pursulint 1o he provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named carporation submis Ihis stalgment for the purpose of changing 1s regislored
ollice or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agant | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Siatutes

CPR2EG34 (9/96)

SIGNATURL
_ SIgnatafl HE<0 O Plintud nate of regslendd agerl anc blie if appl cable (NOTE- Registered AQent signalura required when reinstaling) DATE
2 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
% i 'PD T oecene LA TLE [T Charge [T Additian
NAME HIPP, FREDERICK R. 12 NAME
saveer aponess | 4TTH & MAIN 1.3 STREEY ADDRESS
OB SLW KANSAS CITY MO 14 CITY -ST-2IP
HIE VST 7 DELETE 21TITLE T change T Aadition
NANIE MORETON, WILLIAM W 22 NAME
staei s appess | ATTH & MAIN 23 STREET ADDRESS
Gresiae KANSAS CITY MO 2 ACIMY-§T-2IP
e [Torike BTME [Jchange ™ [ Additien
NAME 3.2 NAME
SIRELT ADDRE S 3.3 STRFET ADDRESS
| Gryeseae | 34.CINY~5T-7IP
1L T DeLETE AUTIRE T change [ Addition
NAME 4.2 NAME
STRECT ADIRESS 4.3 STREET ADDRESS
L omesrae | 44 011Y-S-2IP
TiLF T DeLETE 51TTLE orange [ addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-51-710 o N ) 5.4 OITY-5T-7IP
i | mE 6.1 TILF [Jchange [ Additon
NALE B2 NAME
SIKEET ADDHESS 5.3 STREET ADDRESS
CITY - 51-2F 6.4 CITY - 5T- 2IP
14, | do hereby certily thal the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. t further certify that the

information ind-cated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal
I am an officer or directar of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or gn an altachyment with an address.

SIGNATURE: N\l\me -_7 {1 EAPAdIIYE Vice President D /ynlgqy  B16-756-2200

'SIGNATURE AND TYPED OR PRINTED NAME GF BIGHING OFFICER OR DIRECTOR Date Bayiime Prona &
0527047




