FILED
e May 28 1998 8:00am

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

o —— U

PROFIN
CORPORATION
| ANNUAL REPORT

1998
1 ot ation Hame P960001 02482 (2) )
FAMILY CHICKEN [V, INC.
Frnan Prace of Business Maii:ng Address
12801 W SUNRISE BLVD 12801 W SUNRISE BLVD
851 B54
SUNRISE FL 33323 SUNRISE FL 32323 DO NOT WRITE IN THIS SPACE
us us Date Incorporatec or Qualifiad
12/20/1996
Prencipal Pace of Husiness H Mailinyg Address FEI Number Applod
= 26 650722242 Not Ao
Sulle Apt #, olc Suite. Apt #, elc . ] $B.75 Additic
'51! ;] Cortificate of Status Desired 0 Fee Requirs
L, City & Slale | Ciy & State Election Campaign Financing $5.00 Mey
123 e - 28] Trust Fung Contritiution O Added 1o Fea
| am TGNy Zip Country This corparation owes or has paid the current year Intangib
24! @ m m Personal Property Tax due June 30. Oves [DOno
o ______Nnme and Address of Current Registerad Agen! Name and Address of New Registerad Agent
; LEVINE, ALAN W ESO. 81| Name
]
; 1110 BRICKELL AVE. 7TH FLOOR 82| Streel Adcress (P O Bax Number 18 Not Acceptabie)
i MIAMI FL 33131
! 83
l
l 4] Ty FL asI Zip Code
Fursuant Lo the provisions of Sectiong 6070002 and 607 1608, Flonda Statutes. the above-named corporation subtrils this statoment for the purpose of changing s regis
olce or rogistered agent, of bath in Ine State of Florida. Such change was aulhorized by the carporation’s board of directors | hereby accepl the appointment as regist
agent | am fanubar with, and accept the obligalions ol, Seclion 6070605, Flonda Statules
SIGNATURE —
Sgaanas Tgued o PNDEea nATe b iogietered poenl ane 10 ¢ r Bpgs cablke (HOTE Hegetered AQonl & Qnilute tea 1Ea whia e nstating s DATE
OFFICERS AND DIRECTORS
Tt PTD {1 DELETE L1TITLE [Tcnange [J#
Naw; JONES, ROMAN 12 NAME
siriaponss | 1110 BRICKELL AVE. 7TH FLOOR 1.3 STRELT ADORESS
S MIAM! FL 33131 1.4 CHTY-§1- 210
T V5D T DECETE 2UTMLE O Change T4
handt HEMMATI, SIA 22 NAME
sweeraopaess | 12801 W SUNRISE BLVD #851 2.3 STREET ADDRESS
Criy-ST- 1P SUNR'SE FL 2 4CITY-5T1-2IF
m [T DELETE 301 [ Crange L1 A
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIvy-S51-2p 34.CMY-S51-2IP
i LT oELETE 41U “Tcange LIA
HANE 4 2 NAME
STREEY ADORESS 4.3 STREET ADBRESS
CHY-ST-2IF SACITY-5T-20
i [ 1 DELETE STTIMLE Ll cange  TJ4
NAME H 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS A ']/%
Cily-51- 2P 54 CITY-5T- 2P
Tt T DELETE 6.LTINE [ change TJA
o B2 M SO00D254 1285
STREE ADDRESS e3sImieTapDREss | -6 A0 GG~ i NS5 ~-01149
Gy -ST- 2P 64CITY-81- 2P * 15 0
I hereby certify that the infarmation supplied with this tilng does not qualily for the exemphon stated in Seclion 119.07(3)i), Florida Statutes. | further carlify that the irform,
ndicated on this ghnual roport or supplemental annual report is true and aceurate and that my signature shalt have ihe same legal effect a8 if mado under cath; thal | am
ofliger ar director of the corporalion or the regever or lrustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears ir
Block 12 ¢ Block 13 4 cgmrrgeq\or on an attan;hyénl with an address. -
A4 S My ol (o




