e e i

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT ye. WE\

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

: ) Sandra B, Mortham
Secretary of State

DIVISION QF CORPORATIONS

o ot v b e Py

DOCUMENT #

1. Corporation Namo

POWERS BURGERS OF HAINES CITY, INC.

(©)

Principal Piace of Busingss

Mailing Address

FILED

May 05 1998 8:00am

Secretary of State

AN

=

:}Am USSCHWY 27 NORTH 14429 TTH 8T,

ITY FL 33844 ADE CITY F
UBINE AL BSDE L 33525 DO NOT WRITE IN THIS SPACE

4. Dale Incorporated or Qualified
. 10/26/1991.
2. Principal Place of Businoss | 2a. Mailing Addross 4, FEI Number Applied For

23 e |2¢] £9-3106863 Not Applicabie

Suita, Apt. #, elc. Suite, Apt. #, ete. $8.75 additional

O

5. Cortificate of Stalus Desired Fee Required

8

3

City & Slale

City & State
28]

$5.00 May Be

Addad 1o Feas

§. Election Campaign Financing
Trust Fund Contribution

Zip l_ Counlry e Country 8. This corporalion owes or has paid the current year Intangibie
;I 25] _ 29] a Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Mam# and Address of New Registered Agent

81

GREENFELDER, GLEN E Name

14217 THIRD STREET B2| Strest Addross (P.O. Box Number is Mot Acceptable)

DADE CITY FL 33523 -
84| City 85| Zip Code

Indicated on this annual report ¢
officer or director of the corpar
Block 12 or Block 13 il change

el bl EEYE B

al annual e

a 1055,

A

11. Pursuant lo the provisions of Sections 6070502 and 607 1508, Flaria Stalules, the above-named corporation subrmits this statement for the purpose of changing its registered
L office or registered agent, or both, in the State of florida, Such change was autharized by the corporation’s board of directors. [ hereby accept the appointment as registered
J agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
EY
VOl SIGNATURE ___ D
- Signature, typed of printed] Ranc of regpmtered ogent and Lile @ apphicalile {NOTE Regisiered Agenl signhalure required when reinstaling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [T ceLete 1.11ITE [ JChange [ Addition
HAME QREENFELDER, GAIL P 1.2 NAME
smeevanoress | 36601 ST. JOE RD. 1.3 STREET ADDRESS
CITY-$T-29 DADE CITY FL 14CITY-ST-21p
TLE [T orLeTe 21 THLE t_IChange | Addition
NAME 2.9 NAME
STREET ADDRESS 2.3 STREET ADDRESS
{ CiTY-ST-2P 2. 4 CITY-5T-2IP
-4 TE [ 7 DrLETE 31 TITLE I Change LI Addition
NAME 3.2 NAME
.| STREET ADDRESS 33 STREET ADDRESS
E—' CITY-ST-2IP 34. COY-51-20
£ f mme T peiere 41 T00LE [J change T Addition
Fro| same 4.2 NaMe
"3 | STREET ADORESS 4.3 STREET ADRESS
f Cry-§1-7IP 4.4 GITY- §T-2IP
b | TME L DeCeTE 5.1 TILE "1 change [T Addition
ol T 52 NAME
E. | STREET ADDAESS §.3 STREET ADDRESS
£
7] _cmy.sr-zp 5400Y-5T-2P
£ | e LT oecere 6.1 TITLE " [T change ] Addition
W
i1 name 6.2 NAME
1 STREET ADDRESS 6.2 STREET ADDRESS
| _emy-sT-20 o 640IY-S1-11p
: 14. thereby certify that the information supplathwith this filing does nol gualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ort is frue and accurate and that my signature shall have the same legal effect as it made under cath; that § am an
e gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y Y AW [.)n:r-a\l_r:f ) ///Q?é?f( 2096 2aAR0ULS

CR2ED34 (10/97)




