FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

£ oy

CORPORATION
ANNUAL REPORT

1996 J- 20

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State

| DIVISION £ GORPORATIONS NG/

DOCUMENT # P93000009133 (8)

1. Corpaoration Nama

MANHATTAN FRIES (USA} INC.

AR

Principal Place of Business

2208 GULF BLVD.

{NDIAN ROCKS BEACH FL 34635

us

Mailng Address

9321 RUSTIC PINES BLVD.
SEMINOLE FL 34646

. Date Incorporated or Qualified 3a. Date of Last Report

02/01/1993 01/20/1995

2. Principal Place of Businass

21

2]

| 2a. Mailng Address . FE! Number Applied For

59'3168915 Not Applicable

Suite, Apt. #, efc
22

7|

Suite, Apt. #, etc. . Cerlificate of Status Desied [ $8.75 Additonal
Fee Required

City & State

28|

City & Stata . Election Campaign Financing $5_00 May Be
Trust Fund Centribution a Added to Fees

Country

25]

20|

i . This carparation has liability for intangible tax under & 189.032,
Florida Statutes O Yes [Ne

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PURVEY, KEN G

9321 RUSTIC PINES BLVD.
SEMINOLE FL 34646

B1} Name

82 Street Address (P.O. Box Number is Mot Acceptabie)

83

84| City FL Iss Zip Code

. Purstianl to the provisions of Sections €07.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board af directors. 1 hereby accept the appointment as registered agent. 1 am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e S
Signati.re, typed o prAnted nar € ol registered agent and tite £ applcatie (NOTE: Registerad Aganl signature required whan reinslatrgl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D [] DELETE 11 TITLE [) Change [ Addition

NAME PURVEY, KENNETH G 12 NAME

sieeeranorss | 8329 RUSTIC PINES BLVD. 13 STREET ADDAESS

CITY-51-21P SEMINOLE FL 34646 14GITY-$T-20

Lk [ beLETE 2 11IME [ Change [ Addition

NAME 2.7 NAME

SIREET ADDRESS 23 SIREET ADORESS

CTY-51-2P 24 CIY-S§T-2P

TITLE [ DELETE 3 3 1TITLE [C] Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-§T-21F 34 CITY-5T-2IP

1Lk [ DELETE 4 1TME [ Change  [] Addition

HAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CIFY-S1-2IP 44CY-S1-2°

TLE [} DELETE 5 1TILE [ Change  [7] Addition

NAME 52 NAME

STRIE] ADDRESS 53 STREET ADDRESS

CITY-ST-21 54CITY-ST-2P

TIILE [ DELETE 6.1 TITLE [ Change ] Addition

KANE 5.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

Ciry-st-ze 6.4 CITY-5T-7IP

14. | do hereby cerify thal the informagtic

cartify that the information indical 1:4
oath; that { am an officer or dires
appears in Block 12 or Block 13,

SIGNATURE:

SIGNATURE

Uppljgfd wilh this filrg is volunl
& annual report or supplel
afhe corporaton or the recer
harjfed, or on an attachmeny

ariiy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
tal annual repart is true and accurate and that my signature shall have the same legal effect as if mada under
or trustee empowerad 10 exacite this report as required by Chapter 607, Floride Statules; and that my name

ith arr address.

Daytma Phooe ¥

* SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




