FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000013899 (7)

JILL'S FRYERS CHICKEN., INC.

Prncipal Place of Business

CORNER OF HWY 315 @ HWY X
INTERLACHEN FL 32148

Mailing Address

POB 1437
INTERLACHEN FL 321481437

FILED
Jan 31 1997 8:00am
Secretary of State

A S AR A

3. Date Incorporated or Quatifisd

02/16/1994

3a, Date of Last Report

05/14/199

2. Princ.pal Place of Busmess 28, Mailing Address 4. FEl Number Applied For

21 — 25‘| 593239692 Not Applicable
Sulle, Apt 4, et Suite. Apt #. efc- . . $8.75 Additonal

22,| . ) . 27] 5. Certificate of Status Desired (| Fee Requirad
__ Gy & Siate ., Oty & Sae 6. Election Campaign Financing $5.00 may Bo
< N , 28] Trust Fund Gontribution Added to Fees
| dip | Courry |4 Country 8 This corperation has liability for iptangible tax under s. 199.032,
ﬁl I 25| 291 ;l Florida Stalutes Yes [ No

10, Namo and Address of New Reglistered Agent

Street Address (P.0O. Box Number is Not Acceptable)

- Y Name and Address of Current Registered Agent
'MRPER, J'u sﬁ 81| Name
CORNER OF HWY 315 @ HWY 20 3
INTERLACHEN FL 32148
83
B4} City

85| Zip Cods

FL

agent, | an- famibar with, and accept the obhigations of, Section 8070505, Florida Statutes.

ANt 1o e |>r()wsw<n|‘_ ol Sactions 607 0502 and 607 1508, Florda Slatutes, the above-named corporation submits this staternent for the purﬁose of changing its registered
flu,c of rogistorod agenl, o bath, in the State of Florida, Such change was authorized by the corporalion’s hoard of directors. | hereby accept

e appoiniment as registered

SIGNATURE

S e Lo P R 6 R AL ANG T i anpie st (NOTE- Fiegistered Agenl signaiure required when reinstating} DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
fwe PO N [T DFLETE TATITLE [JCange L] Additien
HanE HARPER, JILL 8§ 1.2 NAME
seer aooness | POB 1437 NA 1.3 SIREET ADDRESS
CiTY- 51 2 |NTERLACH_EN FL 32148 14 CITY-S1-21P
me [Jorete 21 MTLE [Jehange 1T Agaition
NAME 22 NAME
STHEET ADDRI 55 23 STREET ADDRESS
L T L A 2 A4CITY-§T-7P
Rt [T peceTe 31TLE [Jchange L] Addition
NAME 32 NAME
STREF ATDRT5S 33 STREET ADDRESS
Cv-S1. 717 34.00Y-5T- 2P
MLE [T DeLeTe LTTILE [J Crange L7 Agdition
KAME 47 NAME
STHECT ANDRE 4 A3 5TREET ADDRESS
oiv-seae | B 44 CITY-ST- 2P
KT o ‘ [T oriete S1TIILE [J Change  LJ Addition
MAME 52 NAME
STRZED ALTIRESS 5.3 STHEET ADDRESS
ory-stae | e o 5.4 CITY -ST-7P
it ] oELETE B1TITLE [T change [ Addition
NAME £.2 NAME
SIRZED AL S5 5.3 STREET ADDRESS
QY- S1-2IF £.4 GITY-ST-2IP

appears n Block 12 or Block 13 f c'ungcd or on angaitpchment with an address

SIGNATURE: W 5. 4 A (T10) S HAHETR

(€ OF YGHING OFFICER OR nmscmn

14, [ do hereby corlify that the nformation supphed with this fiing dogs not qualify for the exemption stated In Section 119.07{3)(i). Florida Statutes. | further centify that the
infarmat an indicated ondais annual report or supplemental annual repart is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that
I arm an oflicer o directon of the corporation o the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

CR2E034 {9/96)



