FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00
,"

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

1. Corparation

Name

DOCUMENT # p95000041906

Franchise Development Enterprises, Inc.

Principal Place

of Business,

Mailing Address

17623 Homestead Avenue 17623 Homestead Avenue
Miami, FL 33157 Miami, FL 33157
3. Date Incorporatad or Qualifiod 3a, Date of Last Repont
5/30/95 N/A
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 17623 Homestead Avenudes| 17623 Homestead Ave, 65-0587710 Not Applicable
) S Apt . elc. L Sute At.d etc 5. Cerlificate of Status Desired [ $8.75 Addtional
22] 27 Fea Required
le _ City & State |___ City&State 6. £lection Campaign Financing $5.00 May Bo
2ﬂ Miami, FL 23] Miami, FL Trust Fund Contribution O Added to Fees
ap | Gountry Zip | Country 8. This corporation has liability for intangible 1ax under s 199.032,
@,_33157 25 Dade ;;l 33157 3—°—| Dade Florida Statutes ® Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Mark 8. Gallegos, Esg.
will iams/Mitrani . Rynor & Gal legos B2] Street Address (P.C. Box Number is Not Acceplabie)
Joint Venture 3
2973 8W 27th Avenue
Grove Forest Plaza, Suite 301 84| City FL.Bﬂ mae
oconut. Grove, FT,.. 33133

| 11 Pursuant to tha provisions of Séctions 607.0502 and £07.1508, Forida Statutes, the above -named carparation submits ihis statement for the purpose of changing its. registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e R, S
Slygratars: typad or prnlad namie of registared agent and itz it spgkcabk: [NCHE: Registered Aganl Sigrialuze ravjuired when reinslatng DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D/ P [] DELETE 11 TITLE (7] Change [ Addition
b Gene W. McLean 12 NANE
STHEE] ADDRESS : 1.3 STREET ADDRESS
B0 SW 8th Street, Suite 2400
| om-s1-2p - i Miami, B 33130 14 CTY-51-21P
TIILE [] DELETE 2 1TIILE [J Change [ Addition
NAME 22 NAME
STREE] ADDRESS 2 35IREET ADDRESS
Civy-S1-2IF 24CITY-51-2IP
TITE [ DELETE 3 1TITLE 3 Change ] Addition
NAME I2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21p . 3401Y-57-2P
TITLF [] DELETE 4 1THLE [ Change [ Agdilion
NAME 42 NAME
STREET ADDRESS 4 35TREET ADDRESS
Clfy-ST-2IP ASCHTY-ST-2P EOOITaDa1 e 2ad0r
WILE DELETE 51 TITLE A T80 P B "ﬁté!!’&ri‘! ¢ Add'tion
O -05/03/96~-01090--027 " O
NAME 52 NAME ***EUU DD
SIREF] ADDAESS 5.3 STREET ADRESS '
CiTy-§1-21P 54LITY-ST-21P
TILE ] DELETE 6 1TITLE [ Change  [J Addtion
NAME 62 NAME )Q/’
STREET ADDRESS 6.3 STREET ADDRESS G \
Cv-s1-2p BACITY-5T-2IP

oath; that

appears in Block 12 gr Bldok 137 yhanged. or
SIG NATUHE:S__ -

1 am an officer o cior of the corp

EICINAT

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gene W, Mgggggﬁ

Ve

Dalg

14. 1 do hereby cerlify that the information suppliad with this filing is voluntarily furnished and does not qualify for tho exemption stated in Section 119.07(3)(K), Floriga Stat Jtes. | further
cerlify thal the information irdicated on this annual report ar supplementa! annual report s true and accurate and that my signature shali have the same legal effect as if made under

i oy, the receiver or trustee empowered 10 execute this reporl as required by Gnapter 607, Flarida Statutes; and tiat my name

hment with an address.

9 (305) 579-1359

Dagtowe Phora 4

CR2E034 (12/95)



