FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 > 2 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

DOCUMENT # P93000042934 (8)

1. Corporation Name

DANIEL FRANCHISE SYSTEMS INC.

G

Principal Piace of Businpss “ Maiing Adéi‘rress
90t DOUGLAS AVE. 801 DOUGLAS AVE.
STE. 204 STE. 204
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date ncorporated or Qualified 3a. Date of Last Report
_______________ o ) 06/11/1993 11/21/1995
2., Principal Place of Busingss _2a. Maiiing Address ) 4. FLI Number Applied For
21] 26 53-3191432 i Nat Applicable
Suite, Apt. #, ote. ., Suite, ARt 4, ele. 5. Certificate of Status Desired [J $8.75 Additional
22 271___ Fee Required
City & State Gty & State 6. Eicotion Campalgn Financing $5.00 May Bs
;:';l 28L Trust Fund Contribution f Added to Fees
Zip | __ Counlry __4p ~ Country 8. This corporation has Jiabjl&y/ﬁ‘( intangible tax under s 199.032,
24| 25] 29] 30| Florida Statutos Yos [INo
9. Name and Address of Current Registered Agent M 7 10. Name and Address of New Registered Agent
B1| Name
DAN'EL. BRADFORD M 82 615ei Acﬁr'ess (P.3. Box Number is Nat Acceptable)
2717 NW. 24TH YERRACE ouglas ave.
B3
GAINESBVILLE FL 32605 Suite 204
84 i 85 e,
Xitamonte Springs, FL ] 35575,

11. Pursuant to the provisions of Seations 6070502 and 637,1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office |
or registored agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of divaclors. | hereby accept tho appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Stattes

SIGNATURE e et e
Sgrialre. tyead or pricled nanw of rugislersd agert and i { NOTE Flegisteed Agant signatrg reguined when reir stating) DATE

12. OEﬁCE.HS AND DIFEGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e PD ) T veerE 1 1TILE : . {JcChange ] Addition

NAKE DAMNIEL, BRADFORD M 1.2 NAME 901 Douglag Ave Ste. 20

STREET ADDRESS 2717 N.W. 24TH TERRACE 1.3 STREET ADDRESS g ° *

G -S1- 2P GAINESVILLE FL 32605 wowge | Albamonte Springs, FL. 32714

THILE [C] OELETE Z1TALE [] Change [ Addilion

NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADORESS

CITY- §T-2IP _ o . 24 CITY-51-2IP _

Tk [ JDELETE 31TITE {7) Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREE] ADDRESS

CITY-ST-2IP 34LITY-§T-2P

TILE [] DELETE 4.1 TILE [3 Change [ Addition

KAME 42 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY- §1-21p N 44 CY-51-2(F

TITLE 7] DELETE 5 1TLE [ Change  [J Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STHEFT ADDRESS

CiTY-ST-21P o S4CIY-51-21p

TrILE [ DELETE 6 111LE [] Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRISS

GHTY-5T-2IP 64 CITY-ST- 7IP

14. 1 do hereby gertify that the information supplied wilh thi fiing is voiunlarly furnished and does not qually for The exemption stated in Seation 1 19.07(3)(K), Florida Statutes. | further
corlify that tha i 1:ation indicated on this annual refort or supplemental annual report is true and accurate and thal my signature shall have the sarme logal effect as if made under

cath; that | amgn efficer or drec or of the corporation or the receiver or trustes empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 2 ar Brsek 13 cha: an an a ith an acldress.

SIGNATURE: ===t ~

MIE OF §iGrmG OFFICER OR DIREGTOR -~ T ee T T T T s rone ® T

CR2E034 (12/95)



