R

- FILE NOW: FILING FEE AFTER MAY 118 $5§Q.00 _

FILED

B

-

PROFIT
. CORPORATION
;' ANNUAL REPORT

1997

Sy

'DOCUMENT # S68779

.1, Corporation Name

Principat Placo of Busincss

M5 N PALM AVE
ﬁum PINES FL 33026

1t

7. Principal Place of Businoss

Fi ORIDA DEPART ME‘.NTI OF STATE
Sandra B, Mortham
Secretary of Sﬁale
DIMISION OF COHI’QRA'I I0ONS

—— e [P R

(5)

- AMERICAN FRANCHISE CORPORATION

" Mailing Address
1451 N, PALM AVE ;
PEMBROKE PINES FL 33026-3228
us

Suite, Apt. ¥, oic
22

. Cliy & State
23
< 2p

T oy T
25}

0

O A

8. Dale Incarporated o Gualiied

3a. Date of Last ch'o?t

) 7gi'._ﬁié_iﬁ'r'.Q’KE{AEE{QS_" o - T4 FE  Nomber ) ’ Apﬂ.ggjc}}‘ 7

26| e 650280264 Not Applicable
Suile, Apt. 4, elo. it

S r 5. Cerlilicate of Stalus Desired ™ $B'75 Ainllonal

} 21! o - o . Fee Required .
~ Cily & Slalo 6. Election Campaign Financing $5.00 May Bc

T o | TrustFundConributon [ AddedtoFess |

N 7ip Gountry B. This corporation has liability for intangible 1ax under s. 199.032,

29J ] _30] _Florida Statules ves [No ]

T5U, DIANA
1140 NW 134TH AVE.
BUNRISE FL 33323

office or registerod agenl.g

9. Name and Address of Current Registered Agent

Name

~ 10, Name and Address of New Registerad Agent

|82 "Stceet Address (P 0. Box Number is Not Acceplable)

FL

85| ZpCode |

May 20 1997 8:00am
Secretary of State

11, Pursuant 16 ho provisians of Soclions-607.0002 and 607, 1508, Florida Staluios, the above hamad corpio-alion subiits This SAlTon] for G purpose of changing e regietered
ida. Such change was avthorized by the corpgralion’s board ol directors. | hereby aceepl the appoinimentyas regisiered

~: - agent. ) am familiar @ g gbligations ol Buction 607 6505, Forida Slalules. P
R LR~ RPN . ot T > U.'qr« e o fm'[[
2. - OFCERS ANDDIRECTORS——  §13, — ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
{IME P T ke [T change  [2] addition &
HAME TSU, DIANA 17 uibdl X
?,sw}z_ElmnnEss 1149 NW. 134TH AVE, {3 5IREET AVDRESS iy
CITY-§1-21P SUNRISE FL . L B daonv-sizw } &
i 113 T “D-ﬁ[LFTE—_- I P fﬁ_" I D Change [::l hadition |
’NAME 2 NAME
STHEEY ADDRESS JSTRLET ADDRESS
CATY-§5-2P e K acyes e o
HILE |G 108 i [Jchange ] Addition |
HAME 2NAML
*STRREY ADDRESS 2 SIREET ADDRESS
‘Eansr-zw . L . 4. CHY-ST-7IP )
TANE T T T 0 e - T M hange £ addition |
:"AME B2 NaME

TREET ADDRESS A3 STREE T ADDRESS
onv-grzp P t.q CA1y-51-21P a
e T b 1ms [ Change L] Addition
NAME . b? NAME
.'.QTBEET ADDRESS .3 STREFT ADDAFSS
SCITY-ST-2P B B - , Jagiy-s1-20 )
STITLE T - T "_-m DELETE \aﬁf- DR [ Cliange [T 4adition
“HAME 6.2 M0
SSTREEY ADDRESS I6:3 STHEET ADDRTSS
CATY-ST- 2 L - Npacay-siome . - -
"14. § do hereby certify that the informalicn supplicd with this filing docs not qualify fof the exemplion stated in Section 119.07(3)(), Florida Statutes, | furlher cerlily thal the

- informalion Indicaled on his annual reporl or supplemental annual report is true dnd accurate and thal my signature shall have the same legal offect as if made undeor calh that
{ am an offigar or director of the corpgralion or the_receiver ar trustee empowered 1o execulo this reporl as required by Chapter 807, Florida Statules; and thal my name

- gppears in Block 12 or Bloc Th rwh an address. ({ ?4..}/
SIGNATURE: ~ | Prawe s/ V2o/77 ok g



