Fie

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

el

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

o g

DOCUMENT #

1, Corporation Name

P94000013899 (7)

JILL'S FRYERS CHICKEN, INC.

Principa) Place of Business

INTERLAGHEN FL 32148

CORNER OF HWY 315 @ HWY 20

Mailing Address

POB 1437
INTERLACHEN FL 32148

FILED
May 14 1998 8:00am
Secretary of State

RN

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/16/1894

2. Principal Place of Business

SIE VI

Suite, Apt. #, etc.

HRE

2a. Mailing Address
PR )

4, FE1 Number

50-3230892

Applied For
Not Applicable

Suite, Apl #, etc.

27|

B. Certificate of Status Desired g

$8.75 Additional
Fee Requlred

Ciy & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
2 2_3—1 Trust Fund Contribution Added to Fees
Zip ) Country 7ip Country &, This corporation owes or has paid the current year Intangible
24 2;' ) gﬂ_ L E Personal Propsrty Tax due June 30. ves [No
9. Nams and Address of Current Reglstered Agent 10, Name and Address ol New Reglsterad Agent
HARPER, JLL § 81] Name
CORNER OF HWY 315 @ HWY 20 82) Street Address (P.0. Box Number is Not Acceplable)
INTERLACHEN FL 32148
83
84| City Zip Code

FL |®

SIGNATURE

11, Pursuant te the orovisions of Sectons 607.0602 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstercd agent, or balh, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceepl ihe appaintment as registered
agent. | am familiar with, and accepl the ob\igations of, Seclien 607.0505, Florida Statutes

Block 12 or Block 13 Il changed, or an an attachment with an address

CILMATIIDE: O™, ([ g/\\n e

Bignature, lypod ue e lad rame of tegpetniad BGE and (6 -=7i57;i|'y-ph..‘.!'\ln (NOTE Registered Agent sgnalure rev.ied whan reinstaling} DATE =
12. - OFFIGFRS AND DHRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TTLE LN CT DecETe 1ATIHE Change L] Addition | 2
HAME HARPER, JILL § .2 NAME
seeranoeess | POB 1437 NA 1.3 STREET ADDRESS g
CITY- §E-2 INTERLACHEN FL 32148 14C11Y-5T-21P b,
TITLE [ J DtLETE 2ATTLE [ changs T Addition | C
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CTY-§F-2F o 2.6 600Y-5T-2P
e NS 31 1MLE — [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADIDRESS
CITY-§1-21P B 34, CITY-5T- 2P
TILE [Tokere 41TITLE [T Change ] Addition
NAME 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-72ip L S4CITY-ST-2P
TME [T oeLETE 5.1 TMLE [ Change ] Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F B 5.4 CITY - §T- 2P
THILE [ btLETE 6 TITLE [J change T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
eyt | o 6.4 CITY-§T-2IP
14, | hereby conify (hat the information supplictd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat reporl o supplemental ainual reporl is true ant accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the: corporation o 1he recoiver o ruslee ompowered to execute 1his report as required by Chapter 607, Flolida Statules; and thal my name appears in

N meeter e Yz loc  (Qebisu-2aud



