FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT J Secretary of State
1996 Vo DIVISION OF CORPORATIONS

DOCUMENT # P95000034010 (5)

1. Corparabion Name

HOT BREAKS, INC.

10 O

Principal Place of Business Mailing Address
/0 WiLLIAM SCOTT FOSTER C/O WILLIAW SCOTT FOSTER
909 MAR WALT DRIVE. SUITE 1014 909 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 -
3. Date Incorporated or Qualfied | 3a. Date of Last Repor
04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 - ooy 7 Not Applicabie
Suite. Apt. #, ete. Suile, Aot #, etc. 5. Certficate of Slatus Desired O 58'75 Aintional
22 ;ﬂ Fee Required
Cny & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
E Ea-l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corparation has liability for intangitle tax under s 198.032,
’al 25 E] [30] Fiorida Statutes [T ves mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
F OSTER. WILLIAM SCOTTY B2] Street Addrass (P.O. Box Number is Not Acceptabla)
909 MAR WALT DRIVE
SUITE 1014 83
FORT WALTON BEACH FL 32547 al o LT[ e

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing #ts registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointmont as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . I
Signarure, typea o pinted name of reg-stered agent and title I appicatde (NOTE : Ragistered Aganl signalure racuired whan reinslating) DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D ) DELETE 11TITLE [ Change  [] Addition | o=
NAME " DAWSON, BOB 1.2 NAME 3
sweersooress | 5241 ELMORE ROAD 13 STREET ADDRESS &
CA1Y-5T- 7P MEMPHIS TN 38134 14 CITY-SE- 1P &
e [] DELETE 2 11ILE ) Crange [ Addtion |
NAME 2.2 NAME
STREFT ADORESS 2 3 STREET ADDRFSS
CITY-S1-2IP 24 CITY-SI-2IP
TITLE [] DELETE 31 TITLE [ Change  [] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34CIY-51-2F
THLE [] DELETE 4 1TMLE [] Change  [7] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREE? ADORESS
GITY-5T-21P 44CITY-5T-2P
T1LE [] DELETE 5. 1TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP EACITY-51-2P
TINE ] DELETE § 1TIILE [ Change [} Additon
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
DITY-ST-2iP B4CNY-ST-2P

14. 1 do herehy cerlify that the information supplied with this filing is voluntarily fumished and doas nat qualty for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information ind-cated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or diector of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gp attachment with an address.

SIG N ATU R E : sm;i?fuﬁ%n D NAME OF smmuMMg&éﬂ_/ﬁf@; MJ 1257/7/7

FICER DR DIRECTO! e Prone #




