_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT s
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P94000093702 (6)

1. Corporation Name

SECOND CHANCE FRANCHISE, INC.

i
Principal Place of Busingss Maitng Address “"“II’ “I ||| ’Im III||II||| Ilu

' e

21649 US HIGHWAY 19 N 21643 US HIGHWAY 19 N
SUITE 200 SUITE 200
GLEARWATER FL 34625 CLEARWATER FL 34525-2849
us Us 3. Date incorporated or Qualitied | 3a. Date of Last Report
12/23/1994 02/01/1996
2. Principal Place of Busines: 2a. Mailing Address 4. FEI Number Appiied For
Y 26] 59-3266190 Not Applicable
Suite, Apt #, clc. Suite, Apt. #, atc - ] $8.75 Additional
E] —2;\ 5. Cenificate of Sl_a.tus Desired O Fee Required
City & Stale | Ly & Sate 6. Elaction Campaign Financing $5.00 May Be
EI 2;[ Trust Fund Contribution Addad to Fees
- Zip | Country - Zip Country 8. This corporation has liability for intangible tax under s. 188.032,
24] 25] 29] ;.?I Florida Statutes Oves [lno
9. Name and Address of Current Registersd Agent 1p), Name and Address of New Reglastersd Agent
COHRS, DENIS A 81| Name
800 SECOND AVE § 92| Streel Address (P.O. Box Number is Not Acceptablel
SUITE 380
ST PETERSBURG FL 33701 83
84| Ciy ‘ F L 85| Zip Coda

11, Pursuant te the provisions of Sechians 667 0502 and €07 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office: or registered agent, or both, in the Sale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ! am farnliar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Stgesatune typrech o goted name of tagaaterod agent and Wi i appheable {NOTE- Rogisterad Agant signature faguired whan reinglatog) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T peceTe 1ATILE LY Change 1| Addition
KAME KRIZMANICH, MICHAEL G 1.2 NAME
street aroress | 5801 ULMERTON RD SUITE 200 1.3 STREET ADDRESS
ory-stor | CLEARWATER FL 34620 1A CITY-ST-2IP
TLE CY pecete 2.1 TILE O Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
QY- 51-21F 2.4 CITY-ST-2IP
TInE [T oeLETE LTTIE “r LY change [T Aadifion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIry-SI-21p 3.4, CITY-§T- 2P
T T_F OELETE AT TILE [Tchange ] Additon
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
LUTy-51-2IF 4.4 CITY -87-2IP
L [T DELETE 51TILE [T hange L] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-5T-2IP 5.4 CITY -87-2IP
e [T DELETE 6.1 TITLE OO charge L Additan
NAME 6.2 NAME
STREET ADTIRESS 6.3 STREET ADDRESS
CITY-5T- 2IP 6.4 CITY -ST-ZIP
14, | do herety certify thal the information supplied with ths tiling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cenify that the

information indicated on this arnoal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
I am an oflicer or director of the corporation or the receiver or Lpestes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blgek 13 # changed hppént with an address.

SIGNATURE: /

3
fprenre ; *¥57
BIGNING OFFICER DR DIRECTOR Date Daytime Phone #

5 .\ FLOHI:;\:E:A::[:E?:::F;STATE Jan 29 1997 8 OOam

CR2E0234 (9/96)



