FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
K nmes™ | May 13 1997 8:00am

CORPORATION
Sacretary of Slate

ANNL'J;\QLS;POHT DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # V156579 (8)

1. Corporation Name

FAST FOODS OF OSCEOLA, INC.

P"lﬂ(il[)ﬂl Place of Busingss Ma\llng Address ”ll“ I”II’ |||I‘ I“ll ||||| |||l| ‘I“ ||||| I|I” |‘|‘| Ill“ |I||' "'” |||‘

5780 W. IRLO BRONSON. MEM HWY 7621 W. IRLO BRONSON MEM. HWY.
KISSIMMEE FL 34746 KISSIMMEE FL 34747-1740
us
3, Date Incorporated or Qualified | 38, Dale of Last Report
- . 02/16/1982 07/17/1996
2. Principal Place of Business PEA. Mailing Address 4. FEI Number Applied For
21 - 26 59-3111232 : Not Appicable
Suite, Apl. #, otc Suita, Apt. #, etc. B o $8.75 additiona!
221 p 6. Cerificate of Stalus Desirec 0 Fee Required
| Cny & Sate | Gty & State 6. Elsction Campalgn Financing $5.00 May Bo
23 o 28| Trust Fund Contribution ] Added to Fees
L Country Zips Country 8. This corporation has kability for intangible tax under &, 199.032,
24] 25| [20] 30 Florida Statutes [JYes [JNo
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstored Agent
OWEN, PHILLIP C. 81| Narme
4551 LAKE CECIL DR. B2| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
83
84| City FL 85| Zip Code
[ 1. Pursiant to the provisians ol Seclions 607 0502 and 607, 1508, Florida Statules, the above-named corporation submis this statement for the purpose of changing its registered

office or registercd agent, or both, in ihe State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am famihar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE L

Sigaate e o printesd name of regrstared ager antg ke if applcalile (NOTE: Ragisterad Agen! signature recuirgd whan reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D 3 orLere 11 THLE / Llchange T Addition | g5
NANE OWEN, PHILLIP C. 1.2 NAME 3
s aonicss | 4951 LAKE CECILE DR 13 STREET ADDRESS g
Ly -51- 2P KISSIMMEE FL 146Y-51- 20 e
TILE D [ DELEYE 21 TIE [J Crange 1 Addition |C
NAME OWEN, MARIAN 22 NAME
STREET ADDRESS 4951 LAKE C'ECILE m 23 STREET ADDRESS
GTY-S1 7P KISSIMMEE FL 2.4 CITY-ST-2IP
it TS [ DELETE 21 THTLE [ thange L] Addition
HAME OWEN, AMY 372 HAME
anesranoniss | 4951 LAKE CECILE OR. 33 STREET ADDRESS
arvsize | KISSIMMEE FL 34748 34 BTY-S1- 20
e 1 peLETe 41TILE [Jcnange 1] Acdition
HAMF 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ey 5. 44 CTY-5T-2P
T [ orLeTe 5.1 TIME [Jchange LI Addition
RAME 5.2 NAME
STHEE 1 ADDRESS 5.3 STREET ADODRESS
ity S1-21p 5.4 4Ty -5T- 1P
e ] DELETE 61 TOLE ] Change L] Addition
RAUE 6.2 NAME
SIREF ALDRESS £3 STREET ADDRESS
CIY-S1 P B4 CITY-5T-20

14. 1 do hereby certify that the information supplied with this filing does not qualify tor the exemption statad in Section 119.07(3)(i), Florida $tatutes. | furiner certify that the
informaton indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an otficer or director of the, corporation of the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or B i pnanged. or gn an attachment with an address.

SIGNATURE™ (A LR B QR E D

SIGNATWRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR INRECTOR Dae Deyume Fhone ¥




