FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

KFC OF MOORE HAVEN, INC.

P96000087143 (9)

Principal Place of Business Mailing Address

533 1/2 SOUTH EAST AVENUE. £
BELLE GLADE FL 334

1403 WEST AVENUE A
BELLE GLADE FL 33430

FILED
May 11 1998 8:00am
Secretary of State

A

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified
10/21/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26 650712392 _|Not Applicable
Suite, Apt. #, elc_ Suite, Apl. ¥, elc. N ) $8.75 Additional
'2—31 2—7J 5. Cedtificate of Status Dasired O Foe Fequired
City & Siale City & State 8. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution O Added to Fees
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [20] m Personal Propeny Tax due Juna 30,  Bves [ No
9. Name and Address of Current Reglstered Agent 410, Name and Address of New Registered Agent
BARTON, LISA A #1] Name
1)
5§33 1/2 SOUTH EAST AVENUE, E 82{ Streat Address (P.O. Box Number is Not Acceplable)
BELLE GLADE FL 33430

a3

84| City

‘ Zip Code

FL [*

+1. Pursuant o the provisions of Sections 607 0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmanl as registered
agoni. | am lamitiar with, and accept the ohligatons of, Section 607 0505, Florida Statutes.

SIGNATURE e —
Signature typed o printed nand of tegstoted agors and trlo it applicablke [NOTE- Ragislared Agenl slignature required when rainstating) DATE
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIHE PD T DELETE 11TMTLE T Change ] Addition
NAME HOOKS. RUDOLPH SR. 1.2 NAME
sieevacoress | 1500 W. CANAL STREET, NORTH 1.3 STHEET ADDRESS
CiT-§1- 2P BELLE GLADE FL 33430 VA TITY-§1-21P
TITLE STD [T DECETE 217TILE [ change  [] addition
HAME BARTON, LISA A 22 NAME
sweeTanoress | 533 1/2 SOUTH EAST AVENUE, E 23 STHEET ADDRESS
CITY-§T-2IP BELLE GLADE FL 33430 2 ACITY-51-2P
TILE D ] DELETE 319MLE [T Change ™ [LJ addition
NAME ACREE, MICKEY K SR. 32 NAME
smeeranpress | POST OFFICE BOX 757 N/A 313 STREET ADDAESS
CTY-51- 2P MOORE HAVEN FL 33471 34, CITY-ST- 2P
TTLE D [J peLere £1TITLE O change [T Addition
NAME VICKERY, SHIRLEY A 4 2NAME
sweeranoress | POST OFFICE BOX 652 N/A 43 STREET ADDRESS
CATY-57- 2P BELLE GLADE FL 33430 44 CITY-§T-20P
WILE [J GELETE SATITLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1. 7P 54 CITY-ST-2P
THLE [ oeeere 61TI7LE I Change [T Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CY-51-2P £.4 CITY-ST-2IP

14. | hereby certify that the miormation supplicd with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemenial annual reporl is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
eﬁired ChaEter 607, Florida Staiutgs; and that my name appears in

officer or diroctor of the corporalion or the roceiver or truslec empowered to execute thiZ:epon as n
(SO

Block 12 or Biock 13 if changed, or on an al1az}wn1 wilh gR address.
cIENATIHIRE: | 2000 X ‘Bﬁl)é?\_/

Seo o TMC;S.‘? ‘!/gq/

56/-9%- ¢

CR2E034 (10/97)



