FlLE NOW FILiNG FEE AFTER MAY 1ST IS $550.00

FT
RPORAT]ON
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLOR’IDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P30047

1. Gorporation Name

FRANCHISE REAL ESTATE DEVELOPMENT CORPORATION

Principal Place of Busingss © Mailing Ad
902 CLINT MOQRE RD
STE 220 STE 220
BOCA RATON FK 33487

dress

902 GLINT MOORE RD
BOGA RATON FL 33487

FiL.

99 JAN 22 AH 129
SECRETARY OF STATE

g ﬁlﬁlﬁﬂfﬂlﬂiﬁﬁl L

DO NOT WRITE IN THIS SPACE

ED

us 3. Date Incorperated or Qualifed
06/29/1990
2. Princlpal Place ofBusmess 2a. Mailing Address 4, FEt Number | Applied Far
2] 26 35-1721665 | Not Applicabie
Suite, Apt. #, etc. Suite, Apt. ¥, etc. - ] i $8.75 additional
—?%-t T;ﬂ 5. Certifcate of Status Desired jmul Fee Required
City & State City & State " | &. Elestion Campalgn Financing D ’ $5.00 May Be
_l E‘ i Trust Fund Contribution. - Added to Fres
Zip ) . Country Zip Country 8. This corporation owes the curent year Intangible :
E @ 2—9| E(?l Personal Property Tax. ves CIne
"9, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
o ' - - EES 81| Name B
CONWAY, STEPHEN P. 82| Streel Address (P.O. Box Number is N tA ble
ree ress ox Number Ts Not Acceptal
02 CUNT MOORE ROAD AT s 20 S0
BOCA RATON FL 7 83 -1 i_v‘“.?.b." Ed——m UEb“*—UUb
3348 ek 50, 1)
84| City

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

hove-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Flarida. Such change wag authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florikda Stamtes .

14, | hereby cerfify that the Information supplied with this filing does not qualify for the exemption stated in'Section 1190?’(3)

SIGNATURE smnamm lype?{c printed mm of registared sgant and Sla it appicatla, “TITE, Regaterad Ageﬂt s}gnature required when reinslaling) DATE
12. ) "OFFICERS AND DIRECTORS j 13, - ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PSD o ’ "L DELETE TATTE [Change [ Addifion
HAME CONWAY, STEPHEN P. 1.2 NANE
swreeTaporess) 902 CLINT MOORE ROAD, SUITE 220 13 STREST ADDRESS
CITY-57-2¢ BOCA RATON FL 33487 14 CITY-5T-2IP
TE i) i TJ DELETE 21TILE [ichange  [C] Addition
NAME CONWAY, JERRY B. 22 NAME
swrestanoress| ‘902 CUNT MOORE ROAD, SUITE 220 2 STREET AODRESS
CITY-&T-7p BOCA RATON FL 33487 2, 4CITY-ST-2IP
TILE T ‘ "I DELETE 3.1TMLE - j CiChange L] Addilion
NaME BECK, MARGARET LYNN 32 NAME
sreeTaporess| 902 CUNT MOORE ROAD, SUITE 220 33 STREET ADDRESS
CITY-ST. 2P BOCA RATCN FL 33487 34, CITY-5T-2ZP
Tme ] 0 DELETE 43 TIME []Change [ Addifion
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.21P 44 CITY-ST-2IP
TLE - o - ] DELETE 5.1 TIME - ClChange [ 1Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
STY-5T-21P 54 CITY-8T.Z9
Tme - ~ - U] DELETE 6.1 TILE - CiCharge  [] Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cy-ST-2P 84 OTY-5T.2P 1% é Z ! qcﬂf}ﬁ
Fhori tutes. | further cdrtify thatTthe information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that! am an
officar or director of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Jitle8 N8/ $97 oy

CR2E034 (11/98)

~ Dayfmo Phone



