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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DQCUMENT #  P97000017956 (8)

MODULAR RESTAURANT FRANCHISE INC.

Mailing Address
0900 WEST SAMPLE ROAD

Principal Place of Business

FILED
May 08 1998 8:00am
Secretary of State

00

SUITE 3¢ SUITE 318
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ _02/21/1997
2. Principal Place of Bysinass 2a. Mailing Address 4. FEI Number Applied For
21) € Los A Avdicowms (50 77 v Not Applicable
Suite, Apt ¥, elc Suilo, Apit. #, olc. it
:] Ap . d 6. Certificate of Status Desired [Z( 33'75 Additional
22 E Fee Requlred
Cily & State _ City & State 8, Election Campaign Financing $5.00 May Be
23| /- E Araderdale Y _J 26 B Trust Fund Contribution Added to Feas
Zip Country” 7ip Country B. This corporation owas or has paid the cuar(year Intangible
m J3F3oF Eﬂ o 20 El Personal Property Tax due June 30. Yas No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglsterad Agent
HARRIS, BERT J NI 81/ Name
212 NTME BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID FL 33852 5
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soclions 607.0002 and G07. 1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered

CR2EQ34 (10/97)

14, | hereby certi

officer or director of the corporalion of the (eceiver or tec ernpowered 1o exo

Block 12 or Biock 13 if changed, or oi an

SIGNATURE: .

E OF BIGNING OFFICER DR DIRECTOR

agent. | am familiar with. and aceep the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE _____ ;
Signatite. Iypod o frered nave of tegystonisd agecl anet sl i apphoabln {HOIL Rogistered Agent signature roquired when reinstat.ng) DATE

12. _OJJ_IEE:EE{\EJ_D_[J_JH& CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D [T DELETE 11TTE f',l; Soler T Change ?(Mdnion
NAME MCKENNA, SHAWN 12 NAME Re gﬁl‘f 7 /-ﬂ/&ff i
smeeraooress | 20 INVERNESS ROAD 1aSTET ioiness | 2,96 57 el for rovd, e Wiy o
CITY-57-21P FALMOUTH ME 04105 Laomy.sT-2p | 77, ’
TiE {7 oelere 21 TIMLE Changs Addition
NAME 2.2 NAME
SIREET ADDRESS 2 ISTREET ADDRESS
Y- §1-21p 2 40INY-ST-2P
LE 7 DeceTe 31TITLE [J Change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY-SI1-2P 3.4, CIIY-5T-21P
[ T DeLETE 41 TE [J change ] Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T-2IP
TME [T DELETE 5.1 TINE “TJChange ~ ] Additien
NAME 5.2 RAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIY-ST-2IP 54 CI0Y-S1- 2P
T [J DEteTe 61 10LE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY - S1-2# 6.4 GITY-S5Y-21P

that tho information supplied with his filing does not quality for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certity that the information

indicated on this annual roporl or supplamental annua! report is true and accurale and that my signature shall have the same Jagal effect as if made under oath: thal | am an
1His repon as required by Chaptler 607, Florida Statutes; and that my name appears in

TS 4/

o<

TThaylime Prono # N EToAR



