FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

DIVISTON OF CORPORATIONS

DOCUMENT # P95000097773 (2)

1. Corporation Name

CHURCHS CHICKEN #340, INC.

Principal Place of Business

3815 NORTH ARMENIA AVENUE

Mailing Address

3815 NORTH ARMENIA AVENUE

FILED
Apr 16 1996 8:00 am
Secretary of State

TSR

TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ ;EI ;"? - 33 L}j ?7’ Not Applicable

Suite, Apt. #, etc,

22] 7]

Suite, Apl. #, elc.

$8.75 acditiona!

5. Cerlificale of Stalus Desired O Fae Roquired
ge Require

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 6. Election Campaign Financing 35.00 May Bs
;3_] EI Trust Fund Contribution Added to Fees
Zip Country | Zip | Country 8. This corporation has fabilty for intangible tax uncer s 199.032,
23 [25] 29] 30 Florida Statutes O ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chang?_e was authorized by the corporation’s board of directors | hereby accept tha appointment as registered agent. 1 am

SIGNATURE .. O e e
Signature, typad or prirted namie of registerord agent and TLe it applicable {NOTE: FAagislerod Agar| signaturs ecpired when renslal ngs DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [] oeLETE 1 1TILE {7 Change ] Addtion

KAME SANTACRUZ, JOSE | 12 NAME

seer aooress | 3815 NORTH ARMENIA AVENUE 1,3 STREET ADDRESS

Cny-51-2P TAMPA FL 33607 VACITY- §1-21

TITLE STD [} DELETE 2 1TIE [ Change [ Addition

NAME SANTACRUZ, THELDRA F 27 NAME

scerancress | 3815 NORTH ARMENIA AVENUE 23 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33807 24CITY-51-2F

e [] DELETE 3 1TITLE [} Change [T Addition

NAME 32 NAME

SIREL] ADDRESS 33 STREET ADDRESS

Gy -ST-21P 34C0Y-51-2iP

TILE [ DELETE 41TIRLE [] Change [ Addition

NAME 47 NAME

STREET ADDRESS 43 STREE] ADORESS

DiTY-51-7IP 44CITY-51-2F

TILE (] DELETE 5.1 7IILE [ Cnange [} Addition

NaME 5.2 NAME

STHEET ADDRESS 53 SIRLET ADDRESS

GiTy - ST-2IP 54CITY-8T- 2P

TIILE [[] DELETE § 1TILE [ Change [ Additien

NANE B 7 NAME

SIFEET ADDRESS 6.3 STKEET ADDRESS

CITy-§1-2IP 64 CITY-51-2iP

CR2E034 (12/95)

appears in Block 12 or Block 13 if changed, or on an altagipent with an address.

SIGNATURE: .____

-~

a7 & b S
RE AND TYPED OR PRINTED NAME OF SIGNING OFFSC;:I%MECTOH

14,71 do hereby cerlify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 110.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effact as if made under

oath: that | am an officer ar director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Flonda Statutes; and that my name

Y- F-96 133 -13vy

Dot Daytne Phon: #




