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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Carporation Name

P95000006572 (8)

DAVID & JOSEPHINE'S CHARBURGERS. INC.

Principal Place of Business

5302 COTTONWOOD TREE CIR
VALRICO FL 335%4

Mailing Address

5303 COTTONWOOD TREE CIR

VALRICO FL 33534

FILED

Jan 15 1998 &8:00am
Secretary of State

IR R ER A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

~—- FL

: 01/20/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Ar:plied Far
21 |26] 59-39886R7 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete.
Ap —t P 5. Certificate of Status Desired O $8.75 Adq]tiona[
22 27 Fee Fequired
City & State City & Siate 6. Election Campaign Financing $5.00 AMay Be
-2'_3-1 a Trust Furki Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has pald the current yaar [ntangible
24 ;57 E] .:EI Personal Property Tax due Juns 30, E’%Sa [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIVERA, DAVID 81} Name
5303 COTTONWOOD TREE CIR 82| Streel Address (P.0O. Box Number is Nt Accepiable)
VALRICO FL 33594
83
84| City

85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement forthe purpase of changing its registered

offlce or registered agent, or bath, in the State of Florida, Such change was autherized by the cor
agent. | am familtar with, and accept the abligations of, Section §07.0505, Florida Statutes.,

SIGNATURE

potation's board of directors. | hereby a_ccept_trje appointment as registered

Signature, typad of printed name of registered agent and titls ¥ appficable NOTE: Registared Agent signature required when ralnstating) X DATE L
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1.1 TITLE ) [Jchange [} Addition
NAME RIVERA, DAVID 1.2 NAME
streeT apoRess | 5303 COTTONWOOD TREE CR 1.3 STREET ADDRESS
GITY-ST- 2P VALRICO FL 33594 14 CITY-57-2P
TLE STD 7 DELETE 2.1 TLE [Tchange [} Addition
NAME RIVERA, JOSEPHINE 2.2 NAME
sweeTAporess | 5303 COTTONWOOD TREE CiIR 2.3 STREET ADDAESS
CITY-51-2P VALRICO FL 33594 2.4 CITY-5T-2P
TLE T peLere 31 TITLE ~ [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-5T-2IP
TILE [ pELETE 41 TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-§T-21P
TIME [ DELETE 5.1 TITLE I Change [ Addifion
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ACDRESS
CITY - §7-2ip 5.4 CITY-5T- 2P
TNLE ) [_1 DELETE 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 2P G4 CITY-51- 2P

14. | hereby cerli

indicated on this annual report ar supplemental annual

officer ¢r director of the corporation or the recel
Blogk 12 or Block 13 if changed, or on a? att

SIGNATURE:

ith an address.

EREQUDAi:

Bioero

that the information supplied with this filing does not gualify for the exemiption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
art is true and accurate and that my signature shall have the same legal effect as if made undler oath; that 1 am an
Stee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appearsin -

-s-997 1% Gy 449

CR2E034 (10/97)



