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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # S46332

POWERS BURGERS OF BARTOW, INC.

(0)

VAV WA A

Principal Piace ol Business Mailing Addrass

1395 NORTH BROADWAY 14428 7TH 8T,
BARTOW FL 23830 i DADE CITY FL 33525
us . us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3062652 Not Applicable
Suite, Apl. ¥, efC. Suile, Apt. #, ste. " . sa_Ts Additional
oy ;;l 8. Certificate of Status Dasirad O Fee Roquired
City & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
28 28] Trus! Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] i) 5] Personal Property Tax due June 30. Yas No
9. Nams and Addrasa of Current Reglstered Agant 10. Name and Address of New Reglsiored Agent
GREENFELDER, GLEN E. 81| Name
14217 3”) ST- 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33523
23
84| City FL ss[ 2ip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the a

office or registered agont, 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. 1 am familar with, and accopt tho obligations of, Soction 607.0505, Flarida Statutes.

hove-named corporation submits this statement for the purposse of changing its registerad

[ R

SIGNATURE ) S

Signarore. typed o prnisd name of 1egistérad agent and bte it apphcable (NOTE- Ragistered Agent signature raquired whan reinstating) DATE ﬁ
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIRE P ] oeLeTe 1.1 7ITLE L change L Addition | =
HAME QGREENFELDER, GAIL P 1.2 NAME §
stheer aooress | 36601 ST. JOE RD. 1.3 STREET ADDRESS ]
Y- 51- 28 DADE CITY FL 14CTy-S1- 2P &
e [T oeckre 2ATILE {1 Crange | T Addition | O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 7P 2 4CITY-5T-2P
MLE [T DELETE 31TIMLE [ 1 Change  [1 Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-21P
TITLE T oELETE 41TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
LE [T oEceTe S1TME TJChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 7P
TILE [T DELETE 6.1 TITLE LI change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-5T-BF 64 CITY-S1-2P

indicated on t
officer or director of the corpora
Block 12 or Block 13 if chango

ith an address.

SIGNATURE:

14. 1 hereby carlulg that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staluies. | further certify that the information
is annual repor! gegupplomental anpdat feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i rustec empowored to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

O GhiL CrredRELbER //28/08 353 5330,




