* 200"4""FOR*Ph'0FIT CORPORATION - FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # P37177 | Secretary of State
. ity N
1. Entity Name 08-02-2004 90019 016 ***550.00
KENNER KENTUCKY FRIED CHICKEN, INC.
Principal Place of Business ( Mailing Address
94 Nw READY AVE 94 NW READY AVE FawmeToo
SUITE B-1 SUITE B-1
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
us . us .
Suite. Apt. #, elc. Sulte, Apt. #. etc. MOORE CRZED34 (4/04)
City & State City & State 4. FE| Number Applied For
72-0895373 Neot Applicable
Zip Country ’ Zip Cauriry 5. Certificate of Status Desired ] $3-75 ‘fddmonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PANKRATZJOHN - e Sl T ——— e =
500 MARY ESTHER CUT OFF Slreelr Address (P.O. Box Number is Not Acceptabie)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registered agant and tie if applicadle. [NOTE: Regisfered Agent signature required when reinstating) DATE

S5.607.193(2)(b), F.5., allows for the waiver of the $400.00

. Clecti R .
late fee. By checking this box, the corporation certifies it 9. Election Gampaign Financing $5.00 May Be

did not receive prior notice. Fes to file ts $150.00. [ Trust Fund Contribution. [] - Added to Fees
10. ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSCD ; ] Delete TILE [JChange [ Addition
NAME PANKRATZ, MARILYNN NAME
STREET ADDRESS |9 IMPERIAL'WOODS DRIVE STREET ADDRESS
CITY-ST-2IP HARAHAN LA 70123 CITY-ST-ZIP
TITLE D [ Gelete TITLE {J Change [ Addition
NAME LINDSEY, GAIL NAME
STREET ADDRESS |9 IMPERIAL WOODS DRIVE STAEET ADDRESS
CITY-S7-2IP HARAHAN LA 70123 CITY-ST-2IP
TITLE v T " O elete § e " [JcChange L] Addition
WME . [PANKRATZ; JOHN NAME
STREETADDRESS | 94 NW READY AVE STE STE 8-1_ . : STREETADDRESS | o _
CiY-5T-21P FORT WALTON BEACH FL 32548 CTY-ST-2P
TITLE [ petete TITLE [J Change  [C] Addition
NAME NAME '
STREET ADIDRESS ’ STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP
THLE ] Delete TILE ‘ [T Change  [J Addition
NAME HAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TILE 71 Deiete TITLE [dcrange  [] Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CiTy-81-21P ‘ CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gquaiify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the redeiver or Irustee empowered te execute this report as required by Chapier 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with\an a Sty with all other like empowered.

SIGNATURE: __ O'V\er\ﬁ:-\ DOAN PKRETZ D208 B0 244-544

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-GPFICER OR DIRECTOR Date Daytime Phone # ¥




