FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g | 3
PROFIT ' FLORIDA DEPARTMENT OF STATE Jun 01, 1999 8:00 am

CORPORATION erine Harrls
ANNUAL REPORT socroony o e Secretary of State

1999 DIVISION OF CORPORATIONS 06-01-1999 90006 029 ***150.00

DOCUMENT # S05652

1. Corporation Name .‘.r ‘

FRANCHISE DEVELOPERS OF JACKSONVILLE, INC.
ANMTAR A CRARETRRA

Principal Place of Business Mailing Address
HE0F-STJOHNS-IND—PARKWAY 11290-3 ST. JOHNS INC. PARKWAY |
[IRCKSONVILEEFi-—92246 JACKSONVILLE FL 32246 |
us us DC NOT WRITE IN THIS SPACE !
3. Date Incorporated or Quatifed 1
09/27/1390 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For | B
— - . U " o
m ASHHYA T ame )\ bae& Lo 2_6] 3444 T oo Tagwnce Lo 59-3028006 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite. Apt 7 e ule, Al & & 5. Certifcate of Status Desived [ $8.75 Addiional \
22 [27] Fee Required |
City & State ) City & State 6. Election Campaign Financing '$5.00 May Be :
—2—:’.] Ja cL_,s ompib b L E‘ j_.a;c,(y_soa ula (= Trust Fund Contribution 0 Added to Fees B
Zip Counry Zip Country 8. This corporation owes the current year Intangible :
;I 3 [ [ﬁ bul E L m Duu WQ Personal Property Tax. es M\Io '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o ;
81| Name bl :
. . .
HOLBROOK, THOMAS E. e \by nmole. Thoreae |
y 82] Street Address (P.O. Box Nurhber is Not Acceptable) 1
TACKSONVILLE 32248 ' v A o SV UI :
83 :
84, City - 85| Zip Code
Tl g ool FL | L7z

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NQTE: Reg Agant signature required whan reil g DATE 8\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 =2
TITLE P [J DELETE 11 TME pﬁ Alon P LU - Q’Change ] Addition E
NAME HOLBHOOK, THOMAS 12 NAME i N t_'t\_"ﬁ ‘—T—_ﬂ‘eoﬂ R QP (D 3 !
sTreeT Anpeess| “H280-3-ST-JOHNS-INDUSTRIAL PKWY 13 STREET ADDRESS ’ _ _ o
CITY-ST-ZP JACKSONVILLE FL 4 CITY-ST-ZP T‘v-f;g—'—g‘—"")fjr},al F’{ . Ey AR { &
TITLE VP/S 1 DELETE 24 TILE Wall L ] QChange 3 Addition | ©
e HOLBROOK, KIM 22 slloassle o
srReeT Appress | HE90-3-ST-JOHNS-INBUSTRIALPKWY aasmeETaDRESS | | 3G A T aeme S e e L
CITY-ST-2IP JACKSONVILLE FL 2.4 CITY-ST-2IP Tueligo v Ll = AN
TME [} DELETE 34 TINLE [JChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 8TREET ADDRESS
CITY-ST-ZIP s 34, CITY-ST-ZIP
TITLE ) DELETE 5ATITLE [Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CY-ST-2P
TME [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE ) DELETE §1TME []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-5T-2ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual re| and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatio i g ;! “kegute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed-4 ) e ] er like empowered.

SIGNATURE: ____| 7 e N L//?(?/f T Tor-2r-4538

/ / Date Daylime Phone # *




