FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF 1T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

POCUMENT # POB000076889 (0)

Corporation Name:

SOUTHERN SUPREME BROASTED CHICKEN, INC.

| Prsee of Basmoss
3501 DEL PRADO BLVD

SUITE 210
CAPE CORAL FL 33918

Maiing Address

3501 DEL PRADO BLVD
SUITE 210
CAPE CORAL FL 33004-7222

FILED

Apr 15 1997 8:00am

Secretary of State

AW

3. Date Incorporated or Quaiified

09!16! 1996

3a. Date of Last Report

2. Pmnmpa [Flace of Busness 2a. Mailing Address

21 2]

. FEI Number

P O6LHHEH

Appliad For

Not Applicable

Suile, APt #, ¢ Suite, Apt. #, etc. $8.75 Additiopal
[—2- 2_] }Eﬂ B. Certificate of Status Desired 0 Fee Required -
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
23] R Trust Fung Contribution Added lo Foes
2ip _ Courtry e Country 8. This corporation has liability gr injangible tax undeor 5. 199,032,
25 29 30 Florida Statutes ves []No
o 0. Name and Addrass of Curren! Reglstered Agent 10, Name and Address of New Reglstared Agent
~ LARROW, PAUL L 81| Wame
3501 DEL PRADO BOULEVARD #210 B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
B4} City Zip Code

FL |*

affice or registered agent, or both, in the Slate of Florida. Such changg
agonL | aen fariliar with, and accepl 1he obligations of, Section 607

SIGNATURL

| 1%, Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Flofida Statutes, the above-named corporation submits this statamant for the purpose of changing its repistered
owa? augworslzed by the corporation’s board of direclors. | hereby accept the appointmant as registered
5, Florida Statutes,

information indicate:a on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that
| am an officer or droctor of the corporation or the regeser or truslee empowerad to execule this report as required by Chapter 607, Florida S1atutes; and that my name
ii %jz ;Elal ﬁlp

appéars in Biock 12 or Bk 13 if changtd e on a

Gt P Uy 20 e SAniE O Tgietered syt and thie i appheats (NGTE Sagistered Agent signature required wheri reinszating} BATE
- ) ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TCH I + B - [J DELETE 11 TIRE O change [T Addilion
N SALLEE, JOSEPH 1.2 NANE
sineer anonss | 9305 PENNSYLVANIA AVENUE #8 1.3 STREET ADDAESS
CiTy-S1- 01+ BON"A SPR'NGS FL 33923 14CIY-8T-21P
me | D [T oecEr: 21 TINE [ change ] Addition
Retagt GRAY, DANE 22 NAME
swrr aobkess | 1172 ESTERQ BOULEVARD 2.3 STREET ADDRESS
LS FORTMYEBS BEAGH FL 33931 . 2 40TV-S1-29 .
T T oeLete 3ATIME " [Ocrange  T.T Acdition
Nap§ 3.2 NAME
St LADTIESS 3.3 STREET ADDRESS
R o o 24, GV -ST-2¢f
it ] DELETE L1TNE Tl crange [ Addition
HAMI 4 7 NAME
STREF I 400 4.3 STREET ADDRESS
| Can-stzw o ‘ 44 CITY-ST-2P
L L1 DEcERE 54 TILE [ Change” 11 Addiion
Hek 5.2 NAME
SIRELT ALDHESGS 5.3 STREET ADDRESS
GiEY S1-A 4 CY-8T-2IP
—I-ITLEr R o o [T oELere 6.1 TITLE L] change _D Addition
HAMI 62 NAME
SIRELY AZDRESS 6.3 STREET ADLRESS
| Ciy-S1ne } 6.4 CITY-5T-2P
14 T'do neroby cerufy that the infarmaton supphed with This Nling doas not quality for the exemption stated in Secton 119,07(3)(i), Florida Statutes. | further certify thal the

an address.

SlGNATU RE: S GN é’f#ﬂ) OH PRINTED NAME él&%‘%ﬂciﬁ ‘OR. DiHEC';OR -

72T W HETITES

00708

CR2EQ34 (9/96)

R



