&

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION

PROFIT .,_‘ “ﬁ\ [LORIDA DEFARTMENY OF STATE Apl‘ 14 1997 8 Ooam

4 }? Sandra 8. Mortham

1997 / Secretary of State S ecretary Of State

ANNUAL REPORT

‘ 'é‘.'!?.ﬂ}““ DIVISION OF CORPORATIONS
PQCUMENT # 590943 (©)

POWERS BURGERS OF HAINES CITY, INC.

B

Principal Place of Businoss - T 'Mﬁil‘iﬁ@”f\(iclress
1200 U.5. HWY 27 NORTH 14420 7TH ST,
HAINES CGITY FL 83044 DADE GITY FL 83523-3126
Us us
' 3. Dale tncorporated or Qualified | 3a, Date of Last Feport
o . 10/29/1991 04/02/1996 s
2. Principal Place of Businoss 28, Mailing Address 4, FEt Number Applicd Far I
1] R [ . , 59-3106863 Nol Appiicabic |
" Bulte, Apl. #, elc. Suile, Apl. 1, elc. ’ B T
P o ‘ P 6. Cerlilicate of Status Dosired D $8'75 Addilional
22 e - Feo Roquired
City & State _ City & State 6. Eleclion Campaign Finanging $5.00 May Be
2 S - | B ] rustFund Contribution . Added o Foos
Zip | Country AL __ Caunlry 8. This corporation has Fabifity for inlangiblo tax under s. 190,032,
24 26 ) [20] Florida Stalutes Cives [Jwo
9. Name ancl;hgﬁg_ess ol Curqpnl_ﬂqg!;f!gg{!\ggp’g 7 o 10.»!{}@&%(!/54(1!‘888 of New Raglstere_(_i Agent B
GREENFELDER, GLEN E B1] Namo
14217 THIRD STREET 82| Sirecl Address (P.0. Box Number is Nol Acceplable)
DADE CITY FL-23586- 33523 L . _
83

8d| cy
FL

85 ' Zip Cogie

1. Pursuani to the provisions of Soctions 607 0602 and 6071508, Fiorida Slalules, 1he above-namod corporalion subrmils this statement (of ihe puUrpose of changing s registorod
office ar registercd agent, or bolh, in the State of Florida. Such change: was aulhorized by the corporalion's board of directors. | hereby accept the appointment as regislered
agent. 1 am familiar wilh, and accepl the othigalions of, Scclinn 607 .0005, { lorida Statulos

Signature, typed of printad namce of tegiste:ed agant o 100 It applicaic {NOTE Fegictored Agent s gnalune regained whan reinstaling} Dall
12, T OFHIGERS AND DIREGIORS T 3s. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN V2~
T [ BRGE TN o ’ [ change 3020 addition
NAME QGREENFELDER, GAIL P 17 NAME
stheer apoess | 36801 ST. JOE RD. 14 STREE| ADDRESS
GItY-51- 2 DADE CITY FL 1ACITY-§1-2F Dade City, Florida 33525
TITLE I O T N FTE T [ change L} Addition
NAME 27 NAME
STREET ADDRESS 2.3 SIREE] ADLRESS
CITy-S1-21P 2.4 Ciy-51-2P
TITLE T T T T T A e T T T omange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIRFET AODRESS
CiTY-ST-21P e L 34.CAY-ST-2I o !
me Doant ™ Qe [T thange L[] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STHEEY ADDRESS
CITY-S1- 2P 44 CITY-§1- 70
TIRLE T U DELETE BIMRE MW‘DMQEIEWF
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
GIY-51-21p _ R sscmy-s1-aw
e I T RN i o T T T Change T Addition |
NAME 6.2 KAME
$TREET ADDRESS 6.3 SIRECT ADDRESS
CiTy-§T-2P e R eacar-sroe
14. { do hereby cerlily that tho information supplied wilh this filing docs nol qualily for the exemption stated in Section 118,07(3)(1), Florida Statules. | further corlify that the

intormation indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure sha'l have the same legal offect as it made under oath; that

1 am an oflicer or director of the corporatior ol {ceTsy U4 nr?*usloc empowered o execute this reporl as recuired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad #ilachi nliﬂ%{l drﬁsas cenfelder — 3 5)/ -
”/Gr d 0/'\- /; } 6.:0" ﬂ!:}‘ S B

PR

PV RN I [ . [

CR2E034 (2/96)



