FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000013899 (7)

1. Corporation Name

JILL'S FRYERS CHICKEN, INC.

R ——

FLORIDA DEPARTMENT OF STATE
Sanora B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Principal Place ofBu;me:ss Mailing Address
CORNER OF HWY 315 @ HWY 20 POB 1437
INTERLACHEN FL 3448 INTERLACHEN FL 32148
3. Date Incorporated or Qualified 3a. Dale of Last Report
02/16/1994 11/16/1995
2. Principal Place of Business | 28, Mailing Address o 4. FE) Number Applied For
21 e gﬁ] ) - o ) 59'3239892 Not Applicable
__ Suite, Apl. #, etc, | Suite, Apt #, efc. 5. Certificale of Status Desired O $8.75 Additional
25] R 27J Fee Reguired
| _ City & State [ . Ciy & Stae 6. Election Campaign Financing $5.00 may Be
2_?_1 o o o] Trust Fung Contribution o Added to Fees
2ip | Country } Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 30] Florida Statutes Yes [INo

8. Name and Address

10, Name and Address of New Reglstered Agent

81[ Name
HARPER. JiLL S 82| Straet Address (P.O. Box Number is Not Acceptable)
CORNER OF HWY 315 @ HWY 20 L]
INTERLACHEN FL 32148 8

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, F lorida Statutes, the above mamed corporation submils this statement for the purpose ol changing s regislered oiice
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitia- with, and accept the obligations of, Section 607.0504, Florida Statutes.

CR2E034 (12/95)

SIGNATURE L R
an.mre_ !ypﬂj o prlmd e of reg d agert e a; At INOTE Registorge Agent sigratune o ired when minstalng DATE

12, COFFICERS ANDDIREGIORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE m LT DELETE | ERE T [ Change [ Addition
NAME HARPER, JILL S 1.2 NAME
swceraocesss | POB 1437 NA 1.3 SIREET AJDRESS
aIy-g1- 2 INTERLACHEN FL 32148 Rysorvste |
TImE [1DELETE 21TILE [ Change [} Additon
NamE 22 NAME
STREET ABDRESS 24 STREFT ADDAFSS
CiTY-ST-2P I R
Tt [ DELETE 3 tTILE [J Change  [] Addition
NAME 37 NAME
STRLET ALDAESS 33 SIRFE] ADDAESS
CITY-8T-2IP ) e L RACHY-5T-2R e
TILE [} DELETE 41TITLF [ Ghange  [] Addition
NAME 42 NeME
STREET ADDALSS 43 STREET ADDRCSS
Cily-S1.2Ip e e 44 CITY-8T-2IP
TITLE [JDELETE 5 1 TITLE [[) Change [ Adddion:
NAME 5.2 NAME
STREET ADDAESS 5.3 $TREFT ADDRESS
GAY-s1-21 et et o s e e e e ey SO ST- 2R
THLE [J DELETE 6 1TNLE [] Cnange  [] Additien
NAME 6.2 NANE
STREFT ADORESS 6.3 STHEE ADORESS

-S| 64COY-5T- 4P

14. | do hercby ‘Gortify That the information supphrd wiilii this fil ng is volurladly furnished and does not qually for the exemption stated in Section 119, 07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accwrate and that my signature shall have the same legal effect as it rmade under
cath; thal | am an officor or director of the corporation or the receinr o trosteo empowered 10 executs this repord as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 d changed, or on an al)achment with an addrass,

SIGNATURE: X ° e
SIGNAJYRE AND TYPED OR PRINTED NAME OF BINING OFFICER OR DIRECTOR ,;_ hore.




