\3‘ ~2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000087237 007 08:00 AM
1. Enlity Name tate
KFC WEST FORK, INC. ] y
AN ' Jl)
2 6. 2007 :"f ‘
Principal Place of Business Mailing Addrass o
15821 PINES BLVD. 2501 HOLLYWOOD BOULEVARD
SUITE 220 SUITE 220
PEMBROKE PINES FL 33027 HOLLYWQOD FL 33020 ”"”m “I ll‘“ ‘m m
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suite, Apl #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 {10/06)
Cily & Stale City & Slale 4. FEI Number Apphed For
65-0816277 Not Applicable
Zip Country Zp F:ounlry 5. Certificale of Slalus Desired O ?i';esq(ﬁ:?;ima'
6. Name and Address of Curront Registered Agant 7. Name and Addraess of New Reglsteraed Agent
Name
SREBRENIK, BURT '
2501 HOLLYWOOD BOULEVARD Sireet Address (P.O Box Numbor is Nol Acceptablo)
SUITE 220
HOLLYWOOD FL 33020
City FL Zip Code

8. Tho above named entity submils this staloment for tho purpose of changing ils registerod cffice or regislored agent, of belh, in the Slale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure, typed o printad name o registared agen| and title r apphicable, (NOTE: Registerad Agani siunature requiad whon rainstating) DATE
_ FILE NOW!Il FEE.IS $150.00 : 9. Biection Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delele TLE [ cChange [ Addition
NAMI, SCHWARTZ, JOSEPH L HAME HOOnO6 14216
SIRFTT ADDRT 5 | 4040 SHERIDAN ST. SIRECT ADDRESS 02 A0RA07-30043-023 150, 00
CITY-$1-2IP HOLLYWOOD F; 33021 ClY-§1- 21 Dy 200493023 150,10
e D 7 Delets I ) Change [ Adéition
NAME GRACE, DONNA | NAME
SIREET ADDRESS | 4040 SHERIDAN ST. STRELY ADDRFSS
eIy - ST-21P HOLLYWGCOD F; 33021 CIvY-SF-2IP
IME [ elete TILE [ change  [Z] Adcition
NAME NAME .
STRIET ANDRESS SIREET ADDRESS
CITY-ST-7IP CiIy-S1-2IP
TLE [ Detete e OJchange [ Addition
NAME NAME
STREF ] ADDRESS SIREE] ADDRISS
CINY-S1-21P CilY-ST- 2P
L 3 pelete e [T change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-2IP cIry-si-2ip
TITLE [ Detele TIE ) [C]change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CHPY-ST-2P CIRY-$i-21P

12. | heredy certify that the iformation supplied with this filing does not qualify for the exemplions contained in Section 118 Florida Statutes. | further cortify that the information
indicated on this report or supplemental roporl is true and accurate and thal my signaturo shall have the same legal effect as if made under oath; that | am an gfficer or director
of the corporalion or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Stalutos; and that my name appaears in Block 10 or Bleck 11
if changad. or on an attachrent with an addross, with all opher like empowered,

* SIGNATURE:

Jar 30,0 F Ge49201802

SIGNATURE AND TYPED OA PRIM

|




