FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Secret ary of
DIVISION OF COR

Katherine Harris

State
PORATIONS

1.

Corporztion Name

Et FRANCHISING, INC.

DOCUMENT # P95000013549

2

Principal P'ace of Business

LAKEVIEW AVE.

SUITE 160-116
WEST PALW BEACH FL 3340t

Mailing Address

222 LAKEVIEW AVE.
SUITE 160-116
WEST PALM BEACH FL {3401

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90207 029 ***150.00

AR WM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/16/1995
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
2L 650582241 Nol Appicabie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

26]
E\ 2—T| 5, Certifcate of Stalus Desired O Fee Renuired
City & Slate City & State 6. Electicn Gampaign Financing $5.00 vay Be
23] 28] Trust I7und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 55-1 EI Im Personal Property Tax. [J¥es mo
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
FINE, ELLIOT 1.
292 LAKEVIEW AVENUE 82| Street Address (P.C. Bo:: Number is Not Acceptable)
SUITE 160-116 &
WEST PALM BEACH FL 33401
84| City FL ‘35‘ Zip Code
14. Pursuaint o the provisions of S xctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submuts this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed n. ma of registered agen and tite if applicable. {NO" E: Registered Agent signature req Jired when reinstating DATE
12. OFFICERS AN J DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS [N 12
TME PTSV [ DELETE 11TILE [CJChange [ Addition
NAME FINE, ELLIOT | 12 NaE
streetanriss| 222 LAKEVIEW AVE., STE. 160-116 1.3 STREET ADDRESS
CITY-$T-2P WEST PALM BEACH FL 33401 14 CITY-ST-ZP
TME D {7] DELETE 21 TITLE [TJChange  [] Addition
NAME FINE, ELLIOT | 22 NAME
smreetAooriss| 222 LAKEVIEW AVE., STE. 160-116 23 STREET ADDRESS
T CnY-ST-2P WEST PALM BEACH FL 33401 - ®2 4CHY-5T-2P
TIMLE [} DELETE 31TILE [lcChange  [_] Addition
NAME 3.2 NAME
STREET ADDR: 5§ 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-8T-ZP
TITLE ] DELETE 41 TILE [JChange  []Addition
NAME 4.2 NAME
STREET ADDR 1SS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [] DELETE 51TTLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDR 388 5.3 STREET ADDRESS
CITY-8T-2IF 54 CITY-81-2IP
TTLE [ DELETE §1TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDR 383 6.3 STREET ADDRESS
GiTY-ST-ZIF 6.4 CITY-ST-ZIP

14, | hereby certify that the informz tion supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ir formation
indica'ed on this annual repert r supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corportion or the recei ver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

S

Block 12 or Block 13 if changed, or,

IGNATURE:

SIG|

attac v

g ! P R ~
LRE AND TYPED OR PRINTED NAME OF SIGNING OFFICI'R OR DIRECTOR

nt with an address, with afl other like empowered.

7

—rv

SF - BISaroy

0319848

CR2E034 (11/98)

Date

¢/ >t tr

Daytme Phone #




