FILE NOW: FILING FEE AFTER MAY11S$

225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

Sandra B Mo

FLORIDA DEPARTMERNT OF S1ATE

Secretary of Sate
DIVISION OF CORPORATIONS

rtham

DOCUMENT # P95000006572

1. Corporatan Name

DAVID & JOSEPHINE'S CHARBURGERS, INC.

(8)

Principa’ Place of Business Mawlmg Addras-g

5303 COTTONWOOD TREE CIR

VALRICO FL 33594 VALRICO FL 33594

2a. Mﬂl\mq Addiress

28]

2. Principal Place of Business
21

5303 COTTONWOOD TREE GiR

NG

| 3. Date Incorporated or Qualified | 3a. Date of Last Report

01/20/1995

4. FE Number Appled For

Mot Aoplcable

FE 55388 687

Suite, Apt. #, elc. Suite, Apt. 4, ete.

2]

$8.75 Adgditiona!
Fee Required

5. Certificate of Status Desired

11. Pursuant to the provisions of Sections 607.0502 and 8071604, Florida Statutes, the

famiar with, and accept the obligalions of, Seclon B07 0505, Flonda Staitutes

Cry & Stals City & State 6. Blection Campaign Financing $5.00 May Be
23—t Ei Trust Fund Centribution Added to Fees
g Zip Country | 20 | Country 8. This corporaton has habilty for intangihle tax under s 193,032,
:.m ;5‘| 29] 30] Florida Statutes [ ves ﬁw
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B8t Name
RNEM DAVID 82| Strect Address [F.O. Box Number is Not Acceptabile)
5303 COTTONWOOD TREE CIR
VALRICO FL 33594 83
84| Oy 851 Zip Code
FL

above-named c,orpora N submits this statement for the purpose of changing its registered office

or registered agent, or bath, 11 the State of Florida. Such change was authorized by the corporation’s board of directors, | horeby accept the appointmen! as registored agent. | am

SIGNATURE ] o i B e
S griatre, yped o priten n A Sgnat e ted il wher G st g oAt
12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *2
TILE PD ] CELETE 11Nk [ Change  [] Additien
NAME RIVERA, DAVID 17 NEIE
szeraconess | 5303 COTTONWOOD TREE CIR 13 STRECT ADDRESS
| crv-sroe | VALRICO FL 33594 e Mot |
TILF STD [J GELFTE 2 1TILE [1 Change  [] Addtion
NAME RIVERA, JOSEPHINE 27 NaME
seeraporess | 5303 COTTONWOOD TREE CIR 23 SIRLET ADURESS
CITY-ST-2IF VALRICO FL 33594 24CI¥ 57-7IP
WILF [ 1 DELETE 31 HLE ] Change  [] Additior
NANE 32 NAME
SIREE| AODRESS 35 STKLH ADDRESS
CTY-5T-2IP 340N7Y-51-2F
TILE I OELENL 41 [ Chaage {1 Addition
NAME 42 Nt
STREET ADNRESE 4.3 5TREF ] ALUHESS
Gy -51- 21F U e e QAATYAST-2P ) e
THILE ] DELETE 51TILE [] Change  [C] Addtion
NAME 52 MAME
STREET ADDRESS 53 STHEE | ADORESS
CiTY-ST 2 - 5¢011Y-51-2F
TILE ] QELETE 6 1TIILE [] Change  [] Addition
KAME 62 hAME
STREET ADDRESS 63 STHEE | ADORESS
CilY-51- 2P 64TV SI-2F

14, | do hereby certify that the information suppled with this filing is volunlariy furnished
certfy that the information indicated on tnis annual repart or
oath; that | am an officer or diregtor of the corporg
appears In Block 12 or Blgp

SIGNATURE:

EC NAME OF SIGNING OFFICER OR D

W,

and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. |Hurther
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
eceiver or trustee emnp

inent with an address

owered 1o execute this repon as required by Chapter 607, Flonda Statutes; and that my name

Gooss s X 3 fafon  Lrw9f

HRECTOR [mne B

CR2E034 (12/95)




