2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37177

1. Entity Name

KENNER KENTUCKY FRIED CHICKEN. INC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90046 008 ***150.00

Principal Place of Business Mailing Address
9 NW READY AVE 94 NW READY AVE
SUITE B4 SUITE B-t
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548-3529
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
72—0895373 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANKRATZ, JOHN Street Address (PO, Box Number is Not Acceptanie)
500 MARY ESTHER CUT OFF
FORT WALTON BEACH FL 32548
City F L Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund (r;nopmr?but;on_ " | §d5d£1ct'ohlizyt;58 °
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PSCD O efets ME [Jchangs [ Addition
NAME PANKRATZ, MARILYNN NAME
STREET ADDRESS | G IMPERIAL WOODS DRIVE STREET ADORESS
CITY-5T-2P HARAHAN LA 70123 CITY-ST-2P
TME L)) [ Delete TITLE [] Change [ Addition
NAME LINDSEY, GAIL NAME
STREET ADDHESS | § IMPERIAL WOODS DRIVE STREET ADDRESS
LRY-ST-2P HARAHAN LA 70123 CITY-$7-2IP
" e T Tt oo TOTelete | TE T - - T e [ Change [ Addition
NAME PANKRATZ, JOHN NAME
STREET ADDRESS | 201 SHALIMAR DRIVE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-$T-71P
TLE O Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : " ) STREET ADDRESS
CiTY-ST-21P . ‘ SRR T CITY-5T-2IF
TILE 1 Delete TILE [ Change  [J Addition
NAME : NAME
STREETADDRESS |~ - . STREET ADDRESS
CITY-ST-2IP : N Too- CITY-ST-2IP

13. | hereby certify that the infor|
indicated on this report or sfipgtlementf
of the corporation or the refeiver or tr

& 1nis

pred.

SIGNATURE:

tion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
DO as required by Chapler 607, Florida Siatutes; and that my name appears in Biock 11 o Block 12 i

o0 2-\5-20600 Boh aUN-5494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGZEICEA OR DIRECTOR

Date Cayuma Phone #

CR2E034 (9/99)



