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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
N CQORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P97000051528 (2)

JACK-N-THE BOX DAYCARE, INC.

Principal Place of Businoss

124 SEABEARN CT
'ORLANDO FL 32024

Mailing Addrass

124 SEABEARN CT
ORLANDO FL 3284

FILED
Apr 17 1998 8:00am
Secretary of State

N0

DO NOT WRITE IN THIS SPACE

4. Date Ingorporated or Qualified

06/10/1997

2. Principal Place of Business 2a. Mailing Addross

] /Y SEABLRY </ zs] BY Senbegur ST

4. FEI Number

Mﬁed For

Y/ Not Applicable

Suite, Ap!. #, etc. _ Suite, Apl #. glc.
22 L/ 27—] 05 ';

| $8.75 Additional

. ifi i
B. Cartificate of Status Desired Fos Required

City & 1até C”Y & State 6. Elsction Campaign Financing $5.00 Ma
- K y Be
_I 0’8 é /\ L 28—1 o ﬂ/fﬂyd ; z ’ Trust Fund Contribution Added to Fees
Country COU""'Y ? 8. This corporation owes or has pald the current year Intangible
'—l ? ? fg y E‘ (24 Kﬁ” c § Wﬂf—/ ?I o/t fg‘( Personal Properly Tax dug June 30. Oves [Ono
§. Name and Address offCurrent Registered Agent 10. Name and Address of New Reglstered Agent
LIFKA, LINDA M 81| Name
124 SEABEARN CcT 82| Siraet Address (P.O. Box Number is Not Acceptable}
ORLANDQ FL FL326-24
83
84| City

85| Zip Code
FL

agen!. | am familiar with, and accent the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, i he Statc of Flerida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

) .-_"ﬂ:%._ﬁqw-« e

vt iy

Signaturo, typod o prnted nama of r{-EL.'zu-.'-u aagligﬂ_ti-;lﬁ }-a;-{wfrét:lz- {NOTE Registered Agent signatute raquired when rainstating) DATE p
12, _OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME Sortes idenvr [T oeLETe 3.1 00LE [ Change LT Addition | =
NAME /,yo/yy M /f’Kfﬁ 1.2 NAME §
STREET ADDRESS |/ f4] y A5 C-f 1.3 STREET ADDRESS &
CITY - 5T-21P )‘i /‘ﬂ( 3ﬂf ?y 1.4 CIY-51-21P &
TITE (7 DELETE 211MME L] Change  [J Adition {©O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-51-2IP 2. 4CMY-57- 79
TITLE T DELETE 31TTLE CJ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P B 34 CITY-ST-2P
TITLE [T otLeTe 41T1TLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY - 8T-2IP 44 LY -51-2P
TLE T3 bELETE 5.1TITLE I Change [ Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-ST-2P 54 CITY-S1-20P
TIME | B PETE] T Change I Adaition
NAME
STREET ADDRESS
CiTY-5T- 2P

14, | hereby cerlify that the informalion supplied withythis #ng does not gual
Indicated on this annual report or supplementalfannual report is true an
officer or director of the corporation or the regfiver ar rustee empoworeglo execute this
Block 12 or Block 13 if changed, or on an apf:chment yijh an address

SIrEMATIIDE.,. T e

rt;e,exﬂ‘ﬁption aled in Section 119.07(3)j
curdle and that signature shall have thy
orl as required by Cha

. Florida Statutes. | further certify that the information
me legat eflect as if made under oath; that | am an
607, Florida Stalutes; and that my name appears in

ML G /90X




