(V- FEL T

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 27. 1999 8:00 am
CORPORATION Katherine Harris 2 y
ANNUAL REPORT Secretery of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90089 030 ***150.00
DOCUMENT #
1. Corporaiion Name P97000037687
BURGERS BY BROWN, INC.
OO
P Q BOX 873 P O BOX 873
CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 34681
DO NOT WRITE IN TH S SPACE
3. Date Ircarporated or Qualifed
04/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21] 26] 59-3445749 Not Applicable
El Suite, Apt. #, elc. ;] Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F.;5R:(;:liirt::jnal
City & S ate City & State 8. Election Campaign Financing $5.00 niay Be
E‘ ;] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intarg’ﬁle
;I I—ZE[ 3;] [EI Persanal Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS, MARK R = e |
3131 66TH ST Nr SU!TE A Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33710 &
84] City FL ’351 Zip Cude

1. Pursuant to the provisions of S clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatisns of, Section 607 0505, Flurida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and bitis if appiicable (MOT :: Registered Agent signature reqi ired when reinstating} DATE 8 1.
12, OFFICERS AN[! DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTOF:S IN 12 22 r.
ME D 1 DELETE TTTE CiChange [ Addion | T |
NAME BROWN, SCOTT A 12 NAME -8
smeetaooress| PO BOX 873 N/A 13 STREET ADDRESS a2l
GITY-ST-ZP CRYSTAL BEACH FL 34881 14 CITY-5T-2F &1l
TTLE D [] DELETE 21 TITLE [IChange  [JAddion | © § -
NAME BROWN, ANDREA L 22 NAME
streeTaporess] P O BOX 873 N/A 2 3 STREET ADDRESS
GITY-ST-2IP CRYSTAL BEACH FL 34681 2 4CITY-ST-2P
TTE D [ DELETE 3.1 TITLE [Change (] Addition
NAME BROWN, WENDY J 3.2 NAME
sreeTanoress| PO BOX 873 N/A 3.3 STREET ADDRESS
CITY-ST-ZIP CRYSTAL BEACH FL 34681 34, CITY-ST. 2P
me D (7 DELETE 44 TITLE [dChange ] Addition
NAME BROWN, STUART R 4.2 NANE
streeraporess| P O BOX 873 N/A 4.3 STREET ADDRESS
CTY-ST-ZP CRYSTAL BEACH FL 34681 44 CITY-ST-2
TITLE ] DELETE 6.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [ DELETE §1TME [OChange ] Addition
NAME 52 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-2P

14. | herety cerlify thal the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatid on this annual report or supplemental annual report is true and accurate and that my signatiire shall have the same legal effect as if made under cath; that | am an
officer or director of the corporaign of the recei: er or trustee egypowered to axecute this report as reyuired by Chapler 807, Florida Statutes, and that my name appe irs in

__Block 12 or Block 13 if changea, _@ a Address, with 2l other like empowered.

SIGNATURE:

atfact ment with an

e A O REIDETS

2.
CIGNING OFFICER OR DIRECTOR

~Daytima Phane #



