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FILED

FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V15579

1. Corporation Name

FAST FOODS OF OSCEOLA, INC.

(8)

AR AWM

Principal Place of Business

5760 W. IRLO BRONSON, MEM HWY
KISSIMMEE FL 34746

Mailing Address

7621 W. IRLO BRONSON MEM. HWY,
KISSIMMEE FL 347471727

| May 11 1998 8:00am

us PO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
02/18/1992
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] el 59-3111252 Not Applcabie
Sulte, Apt. #, elc. Suite, Apt. #, elc. $8.75 Additional

0

&. Certificate of Stalus Desired

2 —— _ E;I . Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Msy Be
23 e m L Trust Fund Contribution Added lo Fees
Zip Country | Zw Country 8. This corporation owes or has paid the current e Inlangible
2_4| ;g] e 21;] 30 Parsonal Propeny Tax dus June 30. es  [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OWEN, PHILLIP C. 81! Name .
4851 MKE CECIL DR. 82| Street Address (P.O. Box Number is Not Acceptatile)
KISSIMMEE FL 34746
83
84| City FL 35[ Zip Code

agent. [ am familrar with, and accept the obligations of, Section §07.0505, Florida Statutos

SIGNATURE ____

1. Pursuant 10 the provisicns of Scctions 6070007 and 6071508, Florda Statutes, the above-named coparation submiis this slatement for the purpose of
office or registered agenl, or bath, in the: Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

changing its registered

indicated an this annual report or suppleme
officer or diractor of the corporation ar the g
Block 12 or Block 13 d changed, or on an

aivet or
amhr)m

N

SSISRARIATI IS ™, "

Slgnature, typed or frented nano o tegedeced agum &ad e gl abie (NOTE. Ragistersd Agen: signalure required who" tBnstating? DATE
12, " OFTIGERS AND DIRLCTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND.DIRECTOHS IN 12
TILE D ] DrLete 11TNLE i CAOANY Wlehange ] Addition
NAME OWEN, PHILLIP C. 1.2 NAME W\ ] \\\ \D
smeeraporess | 4851 LAKE CECILE DR Tastaeet 00REss | \ O, Suin<x wnie Ol
CITY-51-2P KISSIMMEE FL vacrv-sre | eSSy nafie . o B o
| e v LT DElETE 21 TILE Ve viesoent Ththange L] Addition
NAME OWEN, MARIAN 22 NN WY ) YN DR
seeraponess | 4951 LAKE CECILE DR 2asieer omness | Y OMA G et &‘\nq,e, P\ .
CITY-S7-2iF KISSIMMEE FL_ o 2.4CITy-5T-21P =5
TTLE k] L1 DeLeTE 31 TILE i Change Addilion
NAME OWEN, AMY 37 NAME W (\h\q’_ '
seeranoress | 4881 LAKE CECILE DR. 33 TRRET AODRESS | L YY) - KA ce.
OITY-51-2P KISSIMMEE FL 34746 saoresteze [ g ang , O~
TLE ] DeLeTe 41 TITLE h T Change L] Addition
NAME 42 NAME
SYREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1- 1P 44 CITY-ST-2IP
TITLE TJ DELETE 51TIMLE [ Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SYREET ADDRESS
CITY-S7-2p o N 54 CITy-ST- 2P
e [ CELETE S11TI1LE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cirv-sr-zp 6.4 CITY-51-2IF
14, | hareby certify thal the information supplied with this Tiling does nol qualify for the exemption stated in Section 118.07(3){i}, Florida Statules. | further certify that the information

Al annual report is troe and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

ﬂ:red lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
n gidrossy

2, - ~ 0

/s 4 { I € Sl aloadd®  sim 26r ol

CR2E034 (10/97)




