FILE NDW FILING FEE AFTER MAY 1 1S $225.00

1 PROFIT © DA DEPARTMENT OF S1ATE
CORPORATION
ANNUAL REPORT

1996 Hsc 0
DOCUMENT # P95000062709 @

1. Corporalon Name

SEBRING FAST FOODS CORPORATION

FLOMIDA DEPARTIMENT Of STATE
Sandra B Molnam
S(-Jt_ tary of Spite
DIVISION (JF CORPORATION

R A A

Principal Place of Business o S Ma-w\.; UA Lircss
4300 MANATEE AVENUE WEST 4300 MANATEE AVENUE WEST
SUITE 201 SUITE 201
BRADENTON FL 34209 BRADENTON FL 34209 L. -
3. Date Incorporated or Quakfied 3a. Date of Last Report
06/14/1995
2. Principal Place of Business T2 anq Address 4. FEl Numbar | Anpled For
) SS8/ AVOREW RO x| A.O. Box / 9005 ? 59-2232.889 T TRt apsisane”
Suite, Apt #, elc B Stte At P 5. Cortif cate of Status Dosirel 0O $8.75 additional
22 . .. 27] . o ’ ] Fee Reqguired
City & State ity & State 6. Election Campaign Financing 55 00 May Be
“_] M06/C5 /4' C— o 2811 /b aﬁ/l-é— 4‘ L Trust Fund Contrbution t Added to Fees
~ (,(m-.m, 2 - umnm 8. Tns (orpord?mn Fas katity fur ml«mqh\o tax urcler s 193 O
—} 3 66/9 [ hgj 366/9 Fiarda Statutes O ves Bho

9. Name and Address ‘of Current Registered Agent

10, Name and Address of New Reglstared Agent

l81] Mame -
EVANS‘ MUBRY J 82| Street Address (PO Box Numbior is Not Accaptable) T
4500 MANATEE AVENUE WEST _ )
SUITE 201 83
MNTQN FL 34208 84| City N FL BS | Zip Code

11, Porauant [0 the provisions of Seehons 60+ G507 and G0/ 1606, Fiane
or registared agant. ar both, in the State of Flonck S chmr:v w
Bibar with, and accept the ookgatons of, Sechon GH7.0506 i

SIGNATURE
2l

Erantes I abowe named conoraban sdl s s statement for the purpose of changing its regislerert offize
rorizend b the corporation's Loard of directars 1 hareby accept the appontnent as registered agant. [&m
1 Shatates

ol Of e e e

O R R NS R AN I ISR L L At _—
12. N ER ‘ o EE} o " ADDITIONS/CHANGE S TO OFFICERS AND DIRECTONS IN 12 8
TINE . TR ) 11TnE Zé70 D !ffCTOL ) U1 Crang:  [AAddition ?,
NAME 12 b . MIIM}/ T £ vAnvS 3
STREET ADDRESS T3S ADORESS | B AVDREW RP o
CTY-5T- T - . rACHY-5t oe _{)10.0/45 AL 36607 &
TIiLE [ bEuFTe 2 1N0f PRES /95—”7-/ JEC [ Cnange  (aAddton | ©
NAME FINAME TE:'D ﬁulfp{’g
STRIET ADDRESS PASIHEELAOLRESS | GG R f A DRE W
CIFY-ST-2IP ) o ) ] IEa rMearceE , AC .3‘ ¥4
TTLE [] CELETE KRR VicE PAES !b e~rr [ Chaage P& Adduen
HAME 39 NAME TAMes W mmw"ﬂr
STREET ADRESS v s | GEES ANVPREW RD
Cily-ST- 7P o 330 -S0IF mo&;g&;fﬁ;}i,__;s_{, /‘i ]
TILE [] LECETE 41T [1] Crange  [] Additon
HAME 42 HanE
SIREET ADDRESS 43 STRLL ADORESS
City-§' 2P . = L AADIY-ST-20 i .
TiTLE [ GELETE 5 1TILE [ Changz  [[] Addwon
NAE 57 R
STREE] ADDRESS S ASTREL] ADIRESS
CITY -ST- 4P e e W BATE ST DR — - ]
TILE I DEETe BATILE Cnangz ] Addition
KAME b2 NAR l:' l:!':l ljD_ 1 i f -:: .C'_": _|:|
STREET ADORESS €3 5IREE| ADDRTSS “D‘:{;’E‘_’f-"?“?“m D41--0i23
Cily-1- 7 ) BACILSIER *&¥ 200, G0

14. | do herebyy certify that the nforraton '"un ERT e Oxunplmn stated in Section 119 073k, Fionda Statutes. | furthey,
certify that the infarmation indizated on ths & s true ardd accurate @ngd that my sgnatuce shal have the same logal effect as® made unger

gathy; ihat | am an officer or ﬂcwr of thb Corpom.\uv a Uu_ ( t il or uuuue (,n powvearen ] tey @xeculz Bis 160ort as rédquiresd by Chaoter 607, Florda Statutes: and that miy nam ‘_,
appears in Biock 12 or Blo —)

T uP Frence VA6 33464/-60%¢

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Db i P15 e ¥

SIGNATURE:




