31
3

Rl I

A e

LA e

e £ iAot oo ey,

Lt

" op  paa30 | .
FILE Now:%uﬁc(FEE'AFTER MA }21(ST IS $55(t;.0o FILED
CORPORATION (AR TLoRADEPATIMENT Of iarc Apr 15 1998 8:00am

ANNUAL REPORT L WSy, Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

PQCUMENT # P95000090826 (5)
FRANCHISE INNOVATIONS, INC.

e AR RO IR

b b mrebea i mrige beeily viven gl

BBt L

8401 SW 87 AVE, SUTE.H0~ otk 6401 SW BT AVE, SWTE 410 2!%
MAMI FL 33173 MIAMI FL 33¢73
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0640381 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
. P ! P e 6. Certificate of Status Desired O $8.75 Adaitional
;;l ;] Fee Requirad
City & State 1 City & Sate 6. Elaction Campalgn Financing $5.00 May Be
2—3] 2;] ) Trust Fund Contribution O Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I m _‘2;] 30 Parsanal Property Tax due June 30, D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
MCKEAN, STEVEN A 81| Name
6401 SW 87 AVE' SUITE 210 82| Strest Address (P.O. Box Number is Not Acceptable}
MIAME FL 33173
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemen for the purpase of changing its registerad

office or registered agent, or both, jn the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the a pointmant as registered
agent. | am familu%my}%@. 607.0505, Florida Statules.
SIGNATURE = b / 9)

Ignature, typed or printad neme of registerad agent Bnd litle w‘aﬁﬁhcahle {NOTE FRagislerad Agenl signalure required when reinslaling) [4 BaTe

TIS I WY TR S ER T e A S T e e e L aw amne s seain,

e S B

iy OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
mE | D T pecEre 11T0LE [ change T Agdition | =
HAME MCKEAN, STEVEN A 1.2 NAME §
steeeraDoress | G401 SW 87 AVE, SUITE 210 1.3 STREET ADDRESS i
CITY-5T-21P _MIAMI FL 33173 14C11Y-$1- 2P &
TME [ DELETE 21 TIME Tlchage [T Addition |©O
NAME 22 NAME
STREET ADDRESS 22 STREFT ADDRESS
CIvY-51-2i 2.4 C0Y-57-71P :

TITLE T DELETE 31 TLE LT Change [ Addition
NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-5T-2IP 34.CITY-8T-2IF

TILE 7 orieTe 4170 [J Change ] Addition
HAME 4.2 NAME

STREET ADDRESS 43 §TREET ADDRESS

CITY-ST-21p 44 CIY-57- 2P

TITLE [T ceLETE 51TIILE " Change Y Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2P 54 CTY-ST-2p

e [T DELETE 6.1 TILE Tl Change L] Addition
NAME 5.2 NAME

STREET ADDRESS | - 6.3 STREET ADDRESS

CHY-S1-21P BACITY-ST-2IP

14. [ hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutas. [ further cerlify that the information

indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shalt have tha same lsgal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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