2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000081871 Apr 09, 2007 08:00 A
1. Enlity Namo Secretary of State
TASTY BURGER QF FLCRIDA, INC., y
Principal Place of Business Mailing Address
2321 S RIDGEWOOD AVE 2321 S RIDGEWOQD AVE
EDGEWATER FL 32141 EDGEWATER FL 32141
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suitc, Apl. #, elc. Suile, Apl. #, ele 15t MOORE CR2E034 (101'66)

Cily & State City & Stale 4, FEI Number Applied For

59-3282766 Nol Applicable
Zp Country Zp Country 5. Coertilicate of Status Desirad O $8'75 A_ddrtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

CARDER, JAMES C JR
2321 S RIDGEWOOD AVE Streol Address (P.0O. Box Number is Not Accepilablo)
EDGEWATER FL 32141 |

City FL Zip Codao

8. Tho above named entlity submils this slatement for the purposo of changing i1s regislarod cffice or regrstered agenl, or bolh, in the State of Florida, | am familiar wilh, and accept
tha obligaliens of regislered agont.

SIGNATURE

. Signature, typed o prinfed nama o regisierad agent and btte I appheable (NOTE: Ragistargd Agan) sgnalure required when remnglating ) DATE

FILE NOWI!! FEE IS $150.00"
After May 1, 2007 Fee Wil Be $550.00 .
Make Check Payahle to l_’lorida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11 :
1L, VSD [ Delete It [ Change  [T] Acdinon .
NAME CARDER, DALE B. NAME . A |
stee1arpuss | 314 MARINERS GATE DR SieeTpopss uooonoesslss - oo |
arv-s.ze | EDGEWATER FL 32141 CIY-S1- 2P 34/17/07-30043-025 150.00 !
e PTD T Detete Tme [T chaage [ Addition

HAMT CARDER, JAMES C. JR ML

s1r 11 Aporess | 1305 ROYAL PALM DR STRLET ADDRLSS

ov.si-ap | EDGEWATER FL 32132 CIN-55-2F

THLE [ Deiete e Ol change  [J Additon

NAME - . NAME

STREET ADDRESS STREE T ADDRESS ;
CHY-ST-71P ely- (- 2P

TIRE [ Detete e [ change ] Addilion

RAME NAME

STRICT ADDRI S SIRIFT ADDHESS

EIY-$1-ap oiy-$I- 2P

e [ pelels TILE O ctiange (] Addilion

NAME NAME

STREES ADDRESS SIREET ADDRESS

CITY-ST-4iP CilY-ST-2IP

TiLL 1 celele mr [ Change ] Addilion

NAME NAME

STREET ADDRESS STREIT ADDRESS

CIY-S[-211 GITY-SI-ZIP

12. | horeby certify that the information supplied with this filing does not qualify for the oxemplions conlained in Section 119, Florida Statutes., 1 further certify that the information ,
indicated on this report or supplomental report is true and accurate and that my signalture shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all olher like empowered.

-

SIGNATURE: b %/%47, I
7 Daytime Prong &

3. 2@_07

Dae



