FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP:#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000024738

1. Corpor:tion Name

LINDY'S OF QUINCY, INC.

Mailing Address
1300 W JEFFERSON ST

Principat P ace of Business

1300 W JEFFERSON ST

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90062 010 ***150.00

AR M

QUINCY FL 32201 QUINGY FL 32301
us us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
03/2()/ 1996
2. Principz| Place of Business 2a,. Mailing Address . FEI Number Applied For
21 26 59-3:446041 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P . Certifcate of Status Desired E] $8.75 qu|t|onal
EI m Fee Required
City & State City & State . Electicn Campaign Financing O $5.00 112y Be
E‘ m Trust F'und Contribution Added to Fees
Zip Coun itry Zip Country . This corporation owes the current year Intangible
;} JEI E Persorial Property Tax. O Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SALIS, RAYMOND P JR
1231 E. LAFAYETTE STREET
THLLAHASSEE FL 32301

82| Street Address (P.O. Boy Number is Not Acceptable)

83

84 Ciy

ss| Zip Cade

FL |

11. Pursuznt to the provisions of Sections 607.050; and 607.1508, Florida Stalt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg ointment as reg.stered

agent. | am familiar with, and arcept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE —
Slgnaiure, typed or prinled ne me of ragistered agen: and title if applicable. [NOT =: Registerad Agen| signature requirad when reinstating} DATE

12. OFFICERS ANI) DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 1ATIME ClChange [ Addition

NAME SALIS, RAYMOND P JR 12 NAME

swreetaopress| 400 MERIDIAN PL 13 STREET ADDRESS

crv-st.ze | TALLAHASSEE FL 32303 14 CTY-ST-ZP

TME VP ] DELETE 21TMLE [IChange [ Addition

NAME RUSSELL, ROBERT H 2.2 NAME

sreeraporess) 1132 MITCHELL AVE 23 STREET ADDRESS

OITY-ST-2P _JALLAHASSEE Fl. 32303 2.4CITY-ST-ZP

TITLE [ ] DELETE 34 TITLE [JChange [ Addition

NAME OWENS, CHARLES E 32 NAME

strecranoress| 5018 RUTHENIA RD 33 STREET ADDRESS

CITY-5T-ZIP TALLAHASSEE FL 32810 34,CITY-ST-2IP

TTLE T [] DELETE 41TIMLE [JChange [ Addition

NAME CROSBY, JOHN 4,2 NAME

streeTanoress| 1337 PEACEFIELD PL 43 STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL. 32312 44 CITY-ST-ZIP

TME [} DELETE 51THTLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-8T-Z2IP

TMLE [ DELETE 61TITLE [JcChange  {7] Addition

NAME 6.2 NAME

STREET ADDRE 38 63 STREET ADDRESS

CITY-5T-2P 64CITY-ST-ZP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the in-ormation
indicatid on this annual report or supplemental annual report is true and accrate and that my signatiire shalf have the same iegal effect as if made urder oath; that | am an
officer or director of the corporagon or the receh er or frustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block -2 or Block 13 if changed)or on an attack ment with an address, with i other Iike empowered.

SIGNATURE:

\ ?Q:/Mdﬂdﬁ L{Q’//ﬂy Dam{/gﬁf

S50~ 5 J1-557%

_/Z % by
- L4
SIGNATU/REZAND TYPED OR PRINTED NAME OF SIGNING OFFICE ¢

DIRECTOR

Daytime Phone #

0056122

CRZE034 (11/98)




