FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlhar
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S90943

©)

POWERS BURGERS OF HAINES CITY, INC.

Principat Place of Business

Maiing Address

AT

1200 US. HWY 27 NORTH 14429 7TH ST.
HAINES CITY FL 33844 DADE CITY FL 33525
us us

3. Date Iliaéor';ruérgticﬁio; Cualified

~10/29/1991

3a. Date of Last Report

05/01/1995

famihar with, and accept the obligations of, Section 607 0005, Flonda Statutes.

SIGNATURE _

2. Principal Place of Business —:ga. Mailng Addiress 4. FEI Number Applied For
zﬂ - 25] o . L 5&'_3_1%863 Not Applicable
ite L #, etc. Sui pie iti
Suite, Apl. #, elc | Suite, At #, etc 5. Gerlihcats of Status Dosheg 0 $8.75 Adt:!lllonal

22] gl] 7 Fee Required
_ Ciy & State L City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 2_31 Trust Fund Cantribition 0] Added 1o Feas
. 2 Gountry | Zp B Gourtry 8. This carporation has hability for intanginie tax under s 199,032,
241 TSI 291 30—[ Fiorida Statutes 1 ves ﬂNO
9. Name and Address of Current Registered Agent N 16, Name and Address of New Registered Agent T
81] Name
GREENFELDER, GLEN E 82| Sireot Address (L0, Box Nuniber (s Nol Acceptabis)
14217 THIRD STREET I e — N
DADE CITY FL 33525 8
(84| Gity” T T Fi. as| Zip Cods
1. Pursuent to the provisions of Scchons B07.0502 and 607.1508, Florida Stalules, 1n6 above NAmed corporalon sabrits this statomert for the purpose of chang g s registered ofice

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors, | heretyy accept the appointiment as registored agent 1 am

certify that tha information indicated on this annua
oath; that | am an officer or director of 4
appears in Block 12 or Block 13 if cha

SIGNATURE:

¢r tng rg

with &n address.

R Stop it tyiad or prirted n.i’ﬂrnrcﬁfﬁ:-;g-r-;rmrmt_agw it 2t e f agy hf;af_:r““ T OINOTE Pt oA Aget £ g, re \_.-1-:,‘ Lo sty 3N
12. OFFICERS AND IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nﬂi[ P h T ’[j DELETE S e [l Cﬁaﬁge [ Addilion
NAME GREENFELDER, GAIL P 12 Hane
sestacoress | 36601 ST. JOE RD. 13 SIRET ADDRESS
| cirv-gt-op pDADECOYFL 14 0T -ST- 2 .
THILE [ DELETE FRRNIN [[J Change ] Addition
NAME 22 hAME
STREFT ALORESS 2 3STREET ADIRESS
CHY-ST-7WF B 24C0Y-S)-2F ] o o
TITLE [ DELEFE 3 1TINF {1 Change [ Addition
NAME 37 NAME
SIREE [ ADDRESS 53 STHEHT ADDAESS
CiIy-§1-2p e K acry si7e i - e
T [] DELETE 4 11ILE [ Changz [ Addilion
NAME 42 NAME
STHFES ADDRESS 4351401 ADDR: S5
CiY-51. 2P ~ o o degm-gl-ow | e o
TLE ] DELETE 5 1TILE [ Chage  [[] Addition
NaME 52 hAME
STREEI ADCRESS 5 3GTRIEN ADIRESS
CIIY-S1 7 - o SALNY-SI-2F | o
TILE [J DELEE 6 1 TI0LF {3 Change [} Additan
NAME b 7 NAME
STHEE ! ALDRESS 63 STREET ADDRE 55
Cl7¥-51-217 R sAcHY-sT-AP

27 Thkn 1556 3

14, Tdo heroby cerli'y thal the informalion supplied with ftis fing 18 valuntanily furoished and doos nol qually for the exeniplon stated in Section 119.07{160, Flonda Stalutes. | forthor
Ol o supplamental annual repon is true and aceurate and that my signature shal have the same legal effect as if made under
xiver or trustee empoweread to execute this report as reguired by Chapiter 607, Florida Statutes: and that ny name

sv813

bt Phore ¥ ~ Q a I

CR2E034 (12/95)




