PROFIT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

FLORIOA DEPARTME N1 OF STATE

Sandra B. Mortham
Secrelary of State

OIVISION OF CORPORATIONS

1. Corporation Name

Principal Piace of Business

FRANCHISE DEVELOPMENT ENTERPRISES. INC.

" Mailing Address

DOCUMENT # P95000041906 (5)

FILED
May 05 1997 8:00am
Secretary of State

MR AR

17623 HOMESTEAD AVE. 17623 HOMESTEAD AVE.
MIANE FL 33157 MIAMI FL 33157-5339
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
- | 05/30/1995 05/01/1996
2. Principal Piace of Busness T 2a. Mailrg Address ) & FE Number Applied For
21 26] o A§§Q587710 Not Applicable
Sulte, Apt. #, elc. Suile, Apl, #, olc, i
_] " ” ’ " 5. Certificate of Slalus Desired [ $8'75 Additional
22 2ﬂ o Feo Required
City & State _ iy & State 6. Flaction Campa\gn F|nan0|ng $5.00 May Bo
-] . gg] - e Trust Fund Contribution | AddedtoFeos
Zip Country 1 21p _ Country 8. This carporation has ﬂah:\lly for mtang\blo ax under s, 199, DS?
24] |25] 29! 0] Florida Statuics Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and A 7(!1;95@ gflﬂg}! Bugglgt_grgg‘.!\_g_g@_t___" o
GALLEQGOS, MARK § ESQ 81| Namo
2073 s'w 27".' AVE 82| Streel Address (P.O. Box Numnber is Not Acceplable)
GROVE FOREST PLAZA, SUITE 301 N
COCONUT GROVE FL 33133 8 ‘
84| EIW' FL 851 Zip Code

505, Florida Slalutes

11. Pursuant 1o [he provisions of Soctions 607 0502 and G607 1508, Fiarida Slalules, the above-ramed corporaﬁon submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorizod by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am famitiar with, and accept the ebligabons ol, Section 607

SIGNATURE e e e e e : [

R Signature typed o prnted nane Bl ey dered agenl and uikel apy e (MNOTE: Begishieed Agent signalare raqguited wlon reinslahng) DATE

“[e. OFFICERS AND DIRECTORS W8 ADOTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |
e DIP Dot T [Jonange T Addition &
NAME MCLEAN, GENE W 17 NANE 3
stheer aporess | 80 SW 8TH STREET, SUITE 2400 1 8 SIREET ADDRESS ]
ATY-5T-2P MIAMI FL 83130 - 14 CITY-§1- 2 &
TLE - RN FIETT; Clthange [ Additan |©
NAME 2 NAME
STREET ADDRESS 23 STREET ADDRESS

. Loiy-S§T-2P 2 AGIY-51- 2P

- P ome D W3 3111LE ] Change_m[:l Addition
NAME 37 NAME
STREET ADDAESS 33 STREET ADDHESS
CITY-S7-29 34.CITY-5T- 7
MLE Tloee [ ame - [J change [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 SIRELT AUDRLSS ]
CITY-§7- 2P LA CITY-5T- 7P
THLE T D DIETE ~51 Wrﬁlfn D Change D Addition
HAME 5.0 NAME
STREET ADURESS 63 SIRETT ADDRFSS
GiTY-5T- 21 5 Gl1Y-§1-2F
LE ) ’ T oteere™ § e o T T Crange ] Addition
NAME 67 NAMI
STREET ADDRESS 63 STRFE | ADDRLSS
CITY-ST-21P BACIY-5T-2P

14. | do hereby certily thal iheo information supplicd wilh this hling does not quality for the exemption stated in Section 119.07{3X0). Florida Stalutes. | further cerlify that the
information indhcated on this annual reporl or supplemental annual teporl 1s true and accurate and that my signalure shall have the same legal eflect as if made under oathy, that
] | am an officer or director of the corporation or the receiver or frusloe empowered o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
: ears in Block 12 or B 13 if changed, 1 an atlaghment with gn ad
1 spp \_@ q\\@ GERE"W “fEtean
__________ L Py o - r

L B, TN T

{305) 579-1359

A ™ a M



