FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2@ \B¥#E
DOCUMENT # P95000082815 (8)

1. Corparation Name

MKD RESTAURANTS, INC.

o O O

g
FLORIDA DEPARTMENT OF SYATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

F’urmpal F’hce OP Business Mailing Address
4321 ROYAL MUSTANG WAY PO BOX 4693
LITHONIA GA 30058 BOYNTON BEACH FL 334244693
3. Date Ingorparatad or Qualified 3a. {ate of Last Report
- 10/3071895 =
2. Principal Place of Basiness | 2a. Maiing Adgiress 4. FEl Number Applied For
211610 S, cOMYLﬁS AVQ 2] P.O. Box 4493 5~ 0bad1a LI- Not Appicabla
|, Sdite. At el L, Suite, Apt. 4, elc. 5. Corlificate of Status Desired 0 $8.75 Addiional
‘22] - e Ef Fes Required
City & Stare Clty L State 6. Elsction Campaign Financing $5.00 ma
. . y Be
213"’#!‘\'@)& acn ) I:L 2f‘l V1+DH B(ad‘l i FL— Trust Fund Contribution 0 Added to Fass
Counlry Fyls] Country 8. This corporation has ligbility for intangible tax under s 199,032,
24|35424 qbq 3 ?_17M§ 33'—}24-_‘-&%m LSA Florida Statutes T ves OIno
i sme and Address of Currenl Heglslered Agent 10, Name and Address of New Registered Agent
81| Name
DEFRANK, MICHAEL N :
1 82 Street Add 2.0, Box Number is Not Acceptabl
2255 LINDELL BLVD oot Address e
UNIT 50t 83
DELRAY BEACH Fi. 33444
84| City FL 85 Zip Code

|11, Pursuanl 16 e provisions of Sections 607 0502 and 6071508, Fianda Statdtes, the above-named corporation submits this statement for the purposs of changing its registered ofice
or regislered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmihar with, and accepl the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE . o S S
Slg-..:hr ~yoried ta pn mn e 0 recistarsd 806t and Wl it 2y d el HOTL Ragiate«d At sigratune reuired whén o nstaling) T T DATE —
(2. _ OFFICERS AND DF B R ADDITIONS/CHANGES TO O FIGERS AND DIREGTORS N 12 &
1L ‘Pl’e.\’:ldm*' IALUE [ Change  [J Addition ES
hant: Mm&l N DC—FYM‘C 12 4AME g
SIuEE] ADDRESS go S ress V( 13]TREET ADDRESS
I f_-”_Y_:':“___if!F_‘_____ B:.\c?dq FL 334693 | fvsiw &
it [ DELETE 2 Je [ Change  [J Additien |©
hAME lﬁ'h & 'Dcf—;%:‘e( 2 o ME
STHEE] ADDRTSS 2 JREEY ADDHESS
| omestre mDn %mch FL 33424-4A3 | fv-se
TR [ DEteTE g [ Change [ Addition
NAME F L
SIKELI ADTRESS 3 JRREET ADORESS
CIY-51-21 . - IPY-S1-2F
UATE D DELETE £ [ Crange L] Addition
HAME 13
STHFE] ALURESS I ADDRESS
CHY-S1-2w _ B 51-2IP
[ - Ooeee | £ [J Change [ Adction
NAM: [3
SIRELT ALCRESS fET ADDRESS
TS pp SHM-ST-2P
I B o [ DELETE @ [ Crange () Additon
HAMT [y 13
SIREET ADDAESS 6 JAEET ADORESS
Ty 51 AR - cR¥-SI-2F

14, 1 do herelyy cerify that the informabion supplisd with 1his 1iing i voluntarily furmshed ang10es nat quality Tor the exemption stated in Seation 119, 07(3)(k), Florida Statutes. | further
cerli'y that the information indicatesd on this annual report or supplemental annual reporfs rue and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or direstor of the corporatign or the receiver or trustee,empo ed to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or g if changedy or o
I 9‘// Sh/? £ e ’7/73 21~333/
{ {

SIGNATURE: /@u‘o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRETCR Oata T Daytre Prone #




