FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CCRPORATION atherine Harris
ANNUAL REPORT et o ecretary of State

1999 DIVISION OF -2ORPORATIONS 04-28-1999 90068 002 ***150.00

DOCUMENT # p9Q3000016072

1. Corporat on Name

BUFFALO'S OF AMERICA, INC.

~ AN A

Principal Pliice of Business Mailing Address
320 E. TENN=SSEE STREET POST OFFICE BOX 366
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
03/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] E] R9-2962247 Not .Applicable
Suite, A, #, etc. Suite, Apt. #, etc. i
[ P! 5. Cerlifczte of Status Desired O $875 ACd.IlItJnal
22 ;l Fee Req.ired
City & State City & State 6. Elsction Campaign Financing 0 $5.00 nay Be
E] 28 Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangitle
-2:| E‘ 29 m Personal Property Tax. [ ¥es {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name

JACKSON, EDDIE
1355 MARKET ST,
TALLAHASSEE FL 32312 83

84| Gity

82| Street Address (P.C. Box Number is Not Acceptable)

85| Zip Code
FL |®|

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose «f changing its ri:gistered
office or registered agent, or both, in the State o” Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appintrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nat 18 of registered agant ind title ff applicable. (NQTI : Registered Agent signatura requ red when renstating) DATE

1z OFFICERS ANL' DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TIME P [] DELETE 1ATITLE [1Change [ Addition
NAME AZAR, NORMAN 12 NAME
streeraooress| 905 E. FAIRVIEW 1.3 STREET ADDRESS

CITY-ST-2P MONTGOMERY Al 36108 14CITY-5T-2P

TIMLE VPT ] DELETE 21TITLE [IChange  [[] Addition
NAME JACKSON, EDDIE 22 NAME

streeTanoress| 1355 MARKET ST. 2.3 STREET ADDRESS

CITY.ST-ZIP TALLAHASSEE FL 32312 2 4 CITY-ST-ZP

TME [ DELETE 34 TILE VP Hoswe RESOLECLES ([cnenge  HAcdiion
NAME 32 NAME Atson LovEe

STREET ADDRE 35 s2STREETADDRESS | .0 . @50'¢ A b

CITY-ST-2IP 34.CITY-ST-ZP TALLAHASSEE | |:L 7;‘23&‘2/

TME [ DELETE 41TMLE ; [CIChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 44CITY-5T-2P

TITLE ] DELETE 51TMLE ClChange  [J Addition
NAME 52 NAME

STREET ADDRE 3% 5.3 STREET ADDRESS

£ITY-5T-2IP 54 CITY-5T-ZIP

TITLE [ DELETE 61 TITLE ("] Change [ Addition
NAME 5.2 NAVE

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated inn Section 419.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicatod on this annual report or supplemental annual report is true and acc srate and that my signatire shall have tha same legal effect as if made under oath, that | am an
officer ir director of the corporation or the recen er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my, ears_in
Block - 2 ar Block 13 if changed. or on an attact ment with an address, with z Il other like empowered. %ﬁ -~

CR2E034 (11/98)

SIGNAKTURE: W%%%t OR DIRECTOR — L[ (3(7 /99 3ﬁ*a®u

Date Daytime Phone #




