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FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00 FILED

PROFIT 4
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stale

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000042934 (8)

DANIEL FRANCHISE SYSTEMS INC.

A A T

Principal Place of Busincss Maiting Atddress

901 DOUGLAS AYE. 901 DOUGLAS AVE.
STE. 24 STE. 204
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32H4 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
_ 06/11/1993
2. Principal Place of Businass } 2a. Mailing Address 4, FEI Number Applied For
. ) 59-3101432 Not Applicablo
Sulte, Apt. #, et Suile, Apl 4, elc. ™
u " c j - B 5. Certificate of Status Desired O $8.75 adational
27 Feo Required
City & State __ CGity&Sale 6. Election Campaign Financing $5.00 May Bo
e _g!ﬂ o Trust Fund Contribution Added to Feses
Zip | Counlry ip Counlry 8. This corporation owes or has paid the current yaar Intangible
251 ;} ;] Personal Properly Tax due Juns 30. Oves ONe

BB EE

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

DAMIEL, BRADFORD 81| Name

Dﬂf DO'UGLAS AVE } B2| Street Adgdress (P.O. Box Number is Not Acceptable)
SUITE 204

ALTAMONTE SPRINGS FL 32714 83

84| Ciy

FL ﬂer Code

11, Pursuant to the provisions of Sections 607.0607 and 607.1508, Forida Statutes, the above-named corporanon submits this statement for the purpose of changing its regisiared
office or registered agant, or bath, in the Slate of Flanda. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

May 14 1998 8:00am

SIGNATURE e -

Signature, typed of pnnted name of regatened agent anc 10 4 @pphe aten {NQOTE: Ragisterod Agenl signatura required whan reinstating) DATE ﬁ
1z OFHEFIS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE B [ omere 1ULE J Change LT Addition =
HAME DANIEL, BRADFORD 12 NAME §
seet anoness | 901 DOUGLAS AVENUE, SUITE 204 1.5 STRELT ADDRESS &
cay-s1-2¢ ALTAMONTE SPANGSFL. 1A CITY - 8121 o
TITLE V XDELEIE 211MLE “[TcChange  [J Addition |
HAME MUELLER, DICK 27 NAME
sweeraooress | 901 DOUGLAS AVE., STE. 204 24 STHEET ADDRLSS
GIrY-g1- 2P ALTAMONTE SPRINGS FL 32714 2 4CITY-§1- 21
TME T "7 vELETE 31 THILE TTChange L Addition
NAME 17 NAME
STREET ADDRESS 33 STREET ADDAESS
Ciry-s1-7p 34.CNTY-ST-2IP
TITLE ] DELETE 41TNLE I Change ~ [ J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Oy s1-2IP e 44 CNY-$T-21P
L [ oecee 51 1LE TJ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STRFET ADDRESS
CiTY-ST-2P e 54 CI?Y-51-2p
TITLE [ oeLeTt 81 TILE EJ Change [ Addition
HAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-29 5.4 CNY-ST- 7P

officar or directorg
Block 12 or Biock

PRI ASE PN

[ the ¢o
1T changed, or

14. | hereby cerlily that the information sup—ﬁrﬁ o witl this filing does not guaiify for the exemplion stated in Seclion 119.07(3){}, Florida Staiutes. | furthor cartify that the informalion
indicated on this anowsl report (>r supplemental anngal reportis hue and accurate snd thal my signature shali have ihe same legal effect as if made under oath; that | am an
0

gt ecule this report as required by Chapter 807, Florida Statutes; and that my narme appears in




