0138207

F||-E‘NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
NI FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State ;
1999 DIVISION OF CORPORATIONS 04-26-1999 90107 008 ***750.00

DOCUMENT # Pg7000087237

1. Corporation Name

KFC WEST FORK, INC.

U S

Principal P ace of Business Mailing Address
2501 HOLLYWOCD BOULEVARD 2500 HOLLYWOODD BOULEVARD 1
SUITE 220 SUITE 220 )
HOLLYWGOO? FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN TF 1S SPACE :|
3. Date Incorporated or Qualifed :|
10/09/1997 '
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Appilied For I
;‘ a 65'0816277 Not Applicable :|
Suite, Apt. #, etc, Suite, Apt. #, etc. iti :
‘J o e - P e 5§, Certifcate of Status Desired ] $8'75 Addllllunal !
22 ;] Fee Reyuired
City & State City & State 6. Electicn Campaign Financing O $5_00 I4ay Be
£ 28] Trust Fund Contribution Added t: Fees
Zip Cauritry Zip Country 8. This corporation owes the current year Intangible i
;;l [El m ];l Persor al Property Tax. [dves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name !
SREBRENIK, BURT !
01 HOLLYWOOD BOULEVARD 82| Sireet Acdress (P.O. Bo» Number is Nol Acceplable) ;
SUITE 220 83
HOLLYWOOD FL 33020 §
84| City FL '85 Zip Cxde ;

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered |
office or registered agent, or both, in the State cf Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the apf ointmaent as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Floridz Statutes.

SIGNATURE 1
Signature. typed or printed na na of registered agent and title if applicable. (NQT =: Reg d Agent sig) reql ired whan J] DATE 5 E )

12, OFFICERS AND) DIRECTORS 43, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L=z

TITLE D [J DELETE 1ATINE ClcChange ] Addition E :

NAME SCHWARTZ, JOSEPH L 12 NAME 3

seetaporess| 4040 SHERIDAN ST. 13 STREET ADDRESS vk

CITY-ST-ZIP HOLLYWOOD F; 33021 14 CITY-5T-2P e

mE D ] DELETE 21 TILE [JChange  [JAddtion| O

NAME GRACE, DONNA 1 2ZNANE i

swreeTanoress] 4040 SHERIDAN ST. 23 STREET ADDRESS "

CITY-ST-2P HOLLYWOOD F; 33021 2 4 CITY. ST-21P

TITLE {J DELETE 31TITEE [“JChange [ Addition

NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

GITY-51-2IP 34, CITY-ST-ZIP

TME [ DELETE L1TTLE [change ] Addition

NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2P

TME [ DELETE 51TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRE:SS 53 STREET ADDRESS

CIFY-ST-ZIP 54 CITY-ST-ZIP 1

TME [ DELETE 6.1 TITLE [JcChange [ Addition L

NAME 6.2 NAME .

STREET ADDRE!S 6.3 STREET ADDRESS I .

oTY-ST-ZP saoTe-stzR | .

14, | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i}, Florida Statutes. | further cortify that the infarmation
indicate d on this annual report or supplemental annpal report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | ém an
officer ur director of the corporation g .rslee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and thal my name appears in

i

ith an address, with a | other like empowered.
I o 9)1/99 9s4-920-/502.
Date Dayume Phone #

SIGNATURE AND TYPECHOR TRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

SIGNATURE:




