SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

OFIT - FLORIDA D_EPARTME'NT OF STATE
ORPORATION Katherine Harrs __
ANNUAL REPORT . omerss FILED

1999
DOCUMENT # P98000095575

DIVISION OF CORPORATIONS

990EC |6 PH 4 ]3
SECRE IARY Gr

JERK CENTER RESTAURANT CORP. : TALLAHASSE mm
: Principal Place of Business Mailing Address || I‘ Ilm ‘ |m ||||
" 5067 NW 120 AVE 5067 NW 120 AVE
CORAL SPRINGS FL 33076 : CORAL SPRINGS FL 33076

THIS &

3, Date Incorporated or Qualified

;

11/12/1998
2. Principal Place of Businass . 2a. Mailing Address 4. FEII Nulmber Applied For
ol 200 AL Universds delelon3o Al Ulmwm TZ\/ Dg. 87 5/30 Not Applicable
| _Sliltefpt'i?tc' . I,,,,, ,?;_i__sun% ,_'-\pt f etc B o —rem i =ie] 5. Certificate of Status Desired. v_s_s,':;sr‘:;ﬂ:'gfl_
;__ “—City & State — - m— — — | - Cnty & State ———m——— |- §. Election-Campaign Financing - - __. -~ - $5.00 May Be- —
T E@Dﬁ'ﬁ ( fl" t‘fz 7* 28 —@f‘ 7 ( %79 fﬂ/t% S——W—’—*Tmsl-Fundﬁoﬁtribution-'—v —~————Added to-Feeg——=
! Zip ] Couhtry Zip Country V 8. This corporation owas the current year
E —l 253 OF { 25| ¥ v DLo M(j 29| 30O q/( ’Jl e) YOLOAANTE Intangible Personal Property. [dves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SINCLAIR, SANDRA
5067 NW 120 AVE 82( Street Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076 83
T - o T En—— v e e e [ BALCHY o - e e . ‘ 85| Zip Code
i, 0 FLP[ o -
11, Pursuant to the prov ' ! actjpfis 807 0502 and 607.1508, Florida Statutes, the abave- tion submits this statement for the purpose of changing its registered
office or registered/agep; : . Iy chang authorized by'th opation’s board of directags. | hereby accept the appointment as registered
agent. 1 am famlu p Acpe biigatiols ] ijﬁ okic tut s /; ’/‘2 ’??
SIGNATURE _ -
dre, Wupd Printad name of registered agent and tide if applicable. (NOTE: Regls!;éd Agent signature required when reinstating} DATE
12, 7 .. OFFICERS AND DIRECTORS .., . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
me D [ petere 1.1 TmE [} change [] Addm?(
.| NAME SINCLAIR, HARRY 1.2 NAME
' | smReeanoress | 5087 NW 120 AVE 13 STREETADDRESS A
| emvstae CORAL SPRINGS FL 33076 14 CITY-ST-ZP BDDE{E?DEE
v e D ) pesene 2 TIE n
b e SINCLAIR, SANDRA 22NN ke P50, 00 —RR 750
street anoress | 5067 NW 120 AVE 7 23 STREET ADDRESS
—|oveszr | 'CORAL SPRINGS FL 33076 — [ fiamisiap |~ = e e
TITLE . D DELETE 34 TITLE D Change D Addition
27| NAME - | o - e - = . S e 32NAME— -, . - — . _
STREET ADDRESS ™7 Y 33 STREET ADDRESS -
CITY-ST-ZIP 3ACITY-STZP
TE (] oerete 41TITLE (] change [ Additon
NAME 4.2 NAME g
STREET ADDRESS 43 5TREET ADDREssi ///
CTY.ST.ZIP 44 CITY-ST-ZIP
TLE [ 1oeLete 5.ATITLE [ Change [_1 Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST-ZP 54 CITY-ST-ZIP
Tme (] oELeTe 8.ATITLE { ] change [ I Aduition
NAME £.2 NAME .
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITEST-2IP i

bAhik filing,#68s not qualify far the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Epdrt is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am

fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

; with an addless. ?;..
| SIGNATURE: epXrunEREEmS e Siachn {10 49 4@“5%’1&.(

SIGNATURE’AND TVPEB DR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR Daytime Phone #

14. | hereby certify that the information supplied wit|
indicated on this annual report or supplemenj
an officer or director of the corporatlon or t € repli




