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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1999

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90074 016 ***158.75

DOCUMENT # PQ7000017956

1. Corperation Name

MODULAR RESTAURANT FRANCHISE INC.

NG AT

Mailing Address
9900 WEST SAMPLE ROAD

Principal Place of Busi;\ess
6201 N. ANDREWS

SUITE 316 SUITE 316
FT. LAUDERDALE FL 33309 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
. 02/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 3500 Oakwood Blvd 63500 Oakweodd Blvd 650731712 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 Additional

Fee Required

o

"5: Certifcate of Status Desired

City & State : City & State §. Election Campaign Financing $5.00 May Be
23] Holl ywooe!, FL 28 /j; Howood, FL Trust Fund Contribution U Added to Fess
Zip . . Country zp_ ! " Country 8. This corporation owes the current year Intangible
Zl 33 oxre Es—l L{j’ ;ﬂ 33 020 |§J—| Us Personal Proparty Tax. [Clves Owo
n. Name and Address of Current Registeted Agerit 10. Name and Address of New Registered Agent
. 81| Name
HARRIS, BERT J Il
212 INTERLAKE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852 83
B4 City 85| Zip Code
FL *

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registared agent and title if appsicable.

{NOTE: Registarsd Agent signatura required whan reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . [ DELETE 1.4 TILE ' [Ochange [ Addition
NAME 1 MCKENNA, SHAWN 1.2 NAME

smreeTaooRess| 20 INVERNESS ROAD 13 STREET ADDRESS

CITY-ST-ZP FALMOUTH ME 04105 14 CITY- ST-2P

TME T [ DELETE 21TILE W Change [0 Addition
NAME LORENZ, ROBERT . 22 NAME )

smezr appress| 2985 WATERFORD DR. WORTH. 23STREETACDRESS | FL8 6 SOUTH OCEAN Givd Unit* 2ot

CITY-ST-ZP DEERFIELD BEACH FL 33442 2,4CITY-§T-2IP 1% ighland Pegeh ~HE F34ET T

TmE R [ DELETE 1 TILE - CicChange [ Addition
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34. CITY-ST. 21

TME [ DELETE 41TLE [JChange - [J Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST- 2P

TME [] DELETE 517ME T)Change (] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDCRESS

CITY-ST-2IP 54 CITY-§T-2P

TITLE 1 bELETE BITLE [IChange I Addilion
e R R 6.2 NAME

STREFTADDRESS|: . e 6.3 STREET ADDRESS

N 84 CITY-ST-2P

indicated on this annual report or supplemental annual reporlis
officer or director of the corporation or the receiver or trugipé g
Black 12 or Block 13 if changed, or go-smfZitachment wis

14. | hereby cerify thatrthe information supplied with this filing does not qualify for the ex
hd

emption statad in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
g7 that my signature shall have the same legal effect as if rnade under oath; that ) am an
as gequired by Chapter 607, Florida Statutes; and that my hame appears in
ered.

HY-24-99 GSY- Q242002

CR2E034 (11/98)

SIGNATURE:

Data Daytimes Phona #



