FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT By h

CORMORATION 3 FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 WG 44 Dawsro:cc')iirzgpc;:a;loms Secretary Of State

L wy 1%

DOCUMENT # P95000039976 (2)

1. Corporation Nama

THE CRACKED EGG OF HERNANDO, INC.

AU O

Principal Place of Business Mailing Addross
5326 COMMERCIAL WAY 5325 COMMERCIAL WAY
SPRING HILL FL 34808 SPRING HiLL FL 34605
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
_ 05/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 59-3317113 "[Not Applicable
Suite. Apt. #, olc ___ Suite, ApL. #, elc. N $B.75 additional
= a7 B. Certificate of Status Desired D Fee Roquired
City & Stalo ... City & Sate 8. Election Campaign Financing $5.00 May Be
23 ~ 23] ) Trust Fund Contribution J Added to Fees
2Zip Country o w Country 8. This corporation owes or has paid the current year Intangible
[24] 28] 20] [30] Personal Property Tax dus June 3o, [Jves [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BARTLETT, TRACY A B[ Name
1]
5325 COMMERCIAL WAY B2{ Streel Adress (P.0. Box Number is Nol Acceplable)
SPRING HILL FL 34808
[E)
84] City 85| Zip Code

FL

11. Pursuant to the provisions of Sockions 607.0502 and 607 1500, Florida Stalutes, he above-named corparation submits this staternent for the purpose of changing its registerad
office of registored agont, or both, in the Slate of Flonda. Such change was authorized by 1he corporation’'s board of directors. | heraby accept the appointman! as registared
agent. | am familiar with, and accept the obligations ol Seahon 607.0505, Florida Statutes.

SIGNATURE ST
Signatue typed o prinked nathe of regeteted agent acd Sk Il appl atile {NOTE Rogistered Agenl gignalura raquired when reinstaling} DATE
1z, OFfICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 oeverte 1A TiLE [Jchenge [T Addition
NAME BARTLETT, TRACY A 12 NAME
streen aopress | 12152 ELSTON ST 1.3 STAEET ADDRESS
CTY-5T-2P SPRING HILL FL 34609 14 CHY-S1-2P
TME L J DELEE 21TILE |} Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-2P o 2. 4CITY-ST-20
TLE T orcere 31TME . [J Change ™ 7 Addition
RAME 3.2 KAME
SIREET ADDRESS 3.3 STREET ADORESS
GTY-51- 2P - 34 fimy-s1-2p
e T oeere ILE i [ Change [ Asdition
NAME 42w
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44 CITY-5T-21P
TLE T DELETe S1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F 54 CITY-51-2P
TE T peLeTe 61TITLE [J Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-ST-2IP
14. 1 hereby cerlily thet the information suppliod with this filing doos not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information

indicated on this annual report o supplemental annual report is Liue and accurate and that my signature shalt have the same legal effect as if made under cath, that 1 am an
officer or dector of the corporation or tho roceiver or trustee empowered 10 execute this report 8s required by Chapter 607, Florida Statutes, ang that my name appears in

Block 12 or Block 13 if changoc:%n an allachmont with an address

SIGNATURE: _ ma’(rg/'gm 148 2 ol R a- /(S-G9 3268¥aYs56

CR2E034 (10/97)



