FILE NOW: FILlNGrFEE AFTER MAY 1 1S $550.00

1997
DOCUMENT #

1. Corporatinon MName

FAANCHISE INNOVATIONS, INC.

Pr: rlcrwl Flace ul Business

6401 SW 87 AVE. SUITE 210
MIAMI FL 33173

2, Principal Face of Business

T 2a. Ma ing Adidress

F’ROF T FLORIDA DEPARTMENT OF STATE
CORPORA] ION 7 5 E Sandra B. Mortham
ANNUAL REPORT 1\ Ay “g‘ Secretary of State

DIVISION OF CORPORATIONS

95000090826 (5)

Mading Address

6401 SW 87 AVE, SUITE 210
MIAMI FL 33173-2508

FIL

ED

Jan 14 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified

11/27/1995

3a. Date of Last Report

04/25/1996

4. FEI Mumber

Applied For

EX | 650640381 Not Applicable
Suite, F\;)I n et Shite. At ¥, ote. iti
5. Cerlificate of Status Desired O $8'75 Adcfltlonal
22 27| Fee Required
Cily & State: Gy & State 6. Election Campaign Financing $5.00 May Bo
23 28! Ttust Fund Contribution Added o Fees
Z1p Conntry L Country 8. This corporation has liability for intangible tax under s. 198.032,
E‘i].__..._.__. 25] 29] B E‘ Florida Stalutes Yes [JNo
0. Name an_pl Address of of Current Reglslered Agent 10, Name and Address of New Registered Agent
* MCKEAN, STEVEN A 81[ Name
6401 sw 87 AVE! SUITE 210 82| Street Address {P.0. Box Number is Not Acceplable)
MIAMI FL 33173

83

84| Gily

Zip Cade

FL [®

18 of Soctions 607 060
it ar both, in the Sita

A1, Pursuant 46 00 prosins
office or reguslerad ag

of

2 2l BO7 1508, Florda Statutes. the above named corporation submits this statement for the purpose of changing #s registered

Floida Such o harnde was autherized by the corporation's board of directors. | hereby accapt the appointment as registered

Iam ar offy

rar diractor of the corpirabor: o the recois

NU—

SIGNATURE: —t

SIGNATURE AND TYPI

i OR PRINTED NAME OF SIGNING OFFICER Ok DIBECTOR o

1/2/97

agent | am fam aarwath, and accept the chlgatons of, Secton 607.0505, Florida Statutes.
SIGNATURE TR .
Syt ore, fyzied oo bt et e e e v ar et (MO IL Fagisterad Agant signaturs requitad when relqsiating) DATE
12, o ,,i, OFFICERS AND DIRLCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [ OELETE 1171 [T ctange [T Addition
NAwE MCKEAN, STEVEN A 12 NAME
sieeraocress | 6401 SW 87 AVE, SUITE 210 13 STREET ADDRESS
Oty -57- 2P MAMFL3M73 14 LT -S1-7P
TITiE T [T oerete ST [TChange [ Addition
NAVE | 27 NANE
STREET AODRESS 2.3 STREE) ADDRESS
orv-sire ] - o ) 2 AGITY-5T- 0P
TILE [T necere 3TTILE L] change [T Adgition
NAaME 3.2 NAME
STREE | ALDRESS 3.3 SIREET ADDRESS
LTy 5120 o i o 34 CIIY-ST-2F
e ) IR ERGE AV 1LE [JChange |3 Addilion
MARE 4 2 NAME
STREET ALDRESS 4% SIREET ADDRESS
CHy-§r- 2 S &4ClIY-S1-2P
TILE [Joeere 5 TTILE [Jchengs [T Addition
AL 52 NAME
STREET ADURELS 53 STREE) ADDRESS
CiT-51- 4% . o 54 CITY-ST-2ZIP
TIm CJ DECETE B1TILE [T change ] Addition
HAME 5.2 HAME
SIREET ALDRESS 6.3 STREFT ADDRESS
0y ST e 64CY-81- 20
14, 1 da hereby cerlily thal the information supphed with this fling does nat qualify for the exemplion stated in Sgction 119.07(3)(i), Flarida Statutes. | furlher certify that the
intormation ndwated on this annual reped o0 suppler ental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

or frustec empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears i Block 12 0 Bock 134 changed, or on an allashment mtt/ﬁ address.

KEAVAIY

Bl Daytima Phone #

s d A

CR2E034 (9/96)



