2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT # P37177 S S
1. Eniy Name ecretary of dtate
KENNER KENTUCKY FRIED CHICKEN, INC. 03-13-2002 90087 009 ***150.00
Principal Place of Business Mailing Address
94 NW READY AVE 94 NW READY AVE
SUITE B4 SUITE B4 H U U q ‘l' q {i “
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 ‘ . .
- . (T |
2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

72_0895373 Net Applicable
ap Country zp Couniry 5. Certificate of Status Desired O E?e'gesqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N Name =~ - T

PANKHATZ' JOHN Street Address (P.0. Box Number is Not Acceplable)

500 MARY ESTHER CUT OFF

FORT WALTON BEACH FL 32548

City . FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of ragisterad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!| FEE IS $150.00 ) N )
Tax mmg requirementgand doots 10 do 50, After May 1, 2002 Fee will be $550.00 1o f:em'm Campaign Financing O $5.00 May Be
=0 ust Fund Centributian. Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS ANE DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSCD O pelete  ° TITLE [Dchange [ Addition
NAME PANKRATZ, MARILYNN NAME
stReeT aboRess | 9 IMPERIAL WOODS DRIVE STREET ADORESS
CITY-ST-7IP HARAHAN LA 70123 GITY-ST-2IP
TITLE TO [ pelete TITLE [ change [ Addition
NAME LINDSEY, GAIL NAME
STREET ADORESS | 9 IMPERIAL WOODS DRIVE STREET ADDRESS
orv-st-zp | HARAHAN LA 70123 GITY-ST-ZIP
Tme Vv O peete e v Change [ Addition
e PANKRATZ, JOHN e PANKRATZ, , JOHN W
" srreer aooRess 909" SHALIMARDRIVE © — = = - == == = =~ -|| swervaooness-| AW NLW-REPDH AVE . SOTE B-)
CITY-ST-2IP SHALIMAR FL 32579 CITY-5T-2iP ForrT WALTDN BObt \:L . 33543
TITLE O Delete TITLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-5T-2IP

13. | hereby certify that the informatign supplied with this filing doss not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sugblénentalsqport 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 cerporation or Ihe recey §r truftecyempo xecute this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

=) DO PMIKRITL. 2-20-2000. 850 JM-SHA

SIGNATURE A‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER@CTOR Cate Daytime Phone #

SIGNATURE:

s
|

=

CR2E034 (9/01)



