. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 24,2004 8:00 am

P97000087237
DOCUMENT # Secretary of State
KFC WEST FORK, INC. 02-24-2004 90035 001 ***600.00
Principal Place of Business - Mailing Address
2501 HOLLYWOQD BOULEVARD 2501 HOLLYWOOD BOULEVARD . .
SUITE 220 SUITE 220 bbduULI (o
HOLLYWOQOD FL 33020 HOLLYWOQD FL 33020
s TR
KEC. Loest ForK &2
Sune Apf #, ech B‘ Ud Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
1NES
|ty & S ate City & Stale 4, FEI Number Applied Far
bROK Qn ES FL. 65-0816277 Not Applicable
55 wz -? Colntr!ys H ap Country 5. Certificate of Status Desired O Egs‘;gesqlﬁ?:t;ﬁunal
€. Name and ;Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQE.IBE’%!\II_]E+%%IE-D BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
UITE 220
HOLLYWOOD FL 33020

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiared agent and itie If applicable. (NQTE: Registered Agenf signature required when renstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust fund Contribution. O Added 1o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5] O pelete TITLE [(J Change [T Addition
NAME SCHWARTZ, JOSEPH L NAME
STREET ADDRESS | 4040 SHERIDAN ST. STREET ADDRESS
CITY-ST-2PP HOLLYWOQOD F; 33021 CITY-ST-2Ip
TILE D [ petate TITLE [J Changa  [] Addition
NAME GRACE, DONNA. | NAME
STREET ADDRESS | 4040 SHERIDAN ST. STREET ADDRESS .
CiTY-ST-2P HOLLYWOQOD F; 33021 CITY-ST-2P
TILE _ . _ O Delee . _J TLE 3 Change [ Addition
R S S . X i Y : i - " e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HiT3 [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21 CITY-$T-21P
TIME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-3T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addraess, with all cther like empowered.

SIGNATURE:

SIGNATURE AMD TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR

Da\fllme?a?on’




