FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

O .
™| May 011997 8:00am
ANNUAL REPORT Secretary of State

1997 owsioN OF coRFORATIONS Secretary of State
DOCUMENT # S15461 (4)

1, Corporation Name

FRANCHISE DIRECTOR INCORPORATED

Prinoipal Place of Business Mailing Address “""I“ ’Il “ll‘ I”H Iml I”I’ ”I’ I'I” IIIN I’I” |‘|“ I'I" NII |||‘

Sl Sl b R S

PG BOX 4637 PO BOX 4637
DEERFIELD BEACH FL 33442-4637 SUITE 304
us DEERFIELD BEACH FL 334424537
us 3. Dale Incorporated or Qualified 3a. Dale of Last Report
11/26/1990 04/16/1696
2. Principal Place of Busingss | 2a. Mailing Addross 4, FEI Number Applied For
2 R L . . . 650225905 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, etc, ' iti
—‘ P P 5. Certificate of Status Desired ] $8.75 addiional
‘|22 a Fee Required
_ City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
;-3-1 5‘ Trust Fund Contributian Added to Fees
Zip Country 2i1p Counlry 8. This corperation has liability for intangible tgx under s. 199.032,
m E‘ E;l ;’;l Florida Statutes L[] Yes No
: 9, Name and Address of Current Reglstered Agont 10. Name and Addross of New Reglstered Agent
0'GRADY, DANIEL B1} Namc
153'2'13 HSHEH |S|AND DR B2 Sirect Address (P.O. Box Numbier is Not Acceptable)
MIAMI FL 33108
B3
B4] City Zip Code

FL *

11, Pursuant to the provisions of Sectiong 607.0502 and 607.1508, Florida Statules, the above-named corporation submits ihis staternent for the purpose of changing its registered
office or registered agont, or both, iff o Sigle of Fi c:nda Such change was authorized by the corparation’s board of directors. | hareby accepl the appoiniment as registered

agenl. | & and accefit fre obliations.pf Section 607, arida Stalules. /
fl23/a) X

7| sieNATURE

It Registeind Agent signature required when renstating)

MR cable

o, lyped or prinlad namo of iy

H T OFFICERS AND DIREGTORS A EfY ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
B T P T veLeTe 1.4 TITLE [T Change [T Additon | g5,
NAME O'GRADY, DANIEL 12 NAME 5
swreetaporess | 156-13 FISHER ISLAND DR 1.3 STREET ADDAESS [
cmv-s1-zP | MIAMI FL 1ACIY-57-2 &
: TILE [T oELeTe 2H1NLE [T change LI Addition |O
, NAME 22 NAME
T | seeT ADbRESS 2 3 STREE1 ADDRESS
CITY-$1-21P ) ) 2 4CITY-51-2p
s I B FTAT3 T 3TTMLE [T Change [T Aaition
HAME 3.2 NAME
STREEY ADDRESS 3 3STREET ADDRESS
GITY-$1-2IP 8.4.CITY-81-2P
e [ DELETE aLITE L3 change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81- 2P 44.001Y-§1-2p
TLE [T DELETE B1TILE [ ctange [ Addition
HAME 5.2 NAME
STREET ADDRESS & 3 STREE] ADDRESS
CITY-51- 7P 5.4 CITY-51-2P
TLE [ otcete BATITLE [T Crange [ Acdition
HAME 6.2 NAME
STREET ADDRESS 6.5 STREE | ADORESS
CITY-51-21P 6.4 CTY-S1-2IF
14. | do heraby cermy thal the information supplicd with this filing doos nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cartify that the

nformation indicated on this annual reporl or suppfernental annual «eport is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
am an officer or director of 1he corporation or the receiver or trustec empowored 10 exccute this reporl as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 owngod ar on an atlachment with an address.
P N \ o Ol \ nn:;ﬁ \/ 13 e » =™




