FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
| DOCUMENT # V19217 (1)

+ Corparaton Name

TOWSON TOWN CENTER BURGER SYSTEMS, INC.

Maling Address lnml“"”m"ﬁlmumunlm‘"n"“l"m"l'““m"“

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

€ of Husiness

~BPOt-PERIMETERPXDIVD™ SP0-PERIMETER-PARCDEVD.
SYFE-20t
JACKEONILHE-F-00046 ABHOBNILLE-FL-0ept 0o
vs 3. Dale Incorporated or Qualified 8a. Dato of Last Report
- 03/08/1996
2 Irwml Phaco g 2a. Mailing Address gﬂ 4. FEI Number Appliad For
Suite, Apt #, ptC Suite, Apt. #, slc, h
--.. we. Ap L ' P B. Certificate of Stalus Desired O $8.75 Additional

Fee Requlred

L ty g Stite - \y& State m ﬂ- 8. Election Campaign Financing $5.00 may 2o
[?3] ﬁ/ t( & 23—[ ” Trust Fund Contribution ] Added 1o Feas

3 L ,,,,, Counlry CO”% 8. This corporalion has liability for intangible fgx undar . 199.032,
w _JLS_I o 'Z-Sb —I 5 Fiorida Stalutes 1 ves No

. J____N@a‘@_g and Address of Current Flaglsmrad Agent 10. Name and Address of New Registered Agent
" DARABI, FARZIN 81] Name
~S764-PERMETER-PARK-BEVD, m — e -
SURE204 _ SR T BT
JAGKEONVILLE-FL-00p 10"
" “TK6Y BEALH FL [*|B2260

s provsans of Sectons 607 0502 and 607.1508, Florida Statutes, the abava-named corporation submits this statement for tha purpose of changing its registered

11, Pursuant to the
office or togistered agent, or both, in the Siate of Fiorida. Such change was aulhorized by the carporation's board of directors. | heraby accept the appointment as registered

agel am familiar with, and accopt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ‘
Signatare Ayaed or ponb o nams of iegietied agent as ke if applicabls [NOTE Registerad Agent signature raciuired when rainstating) DATE
(f2. T OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TD GFFICERS AND DIRECTORS IN 12
T < [ DECETE F 11 TITE L1 Change LT Aadition
[RUS mr Fm 1.2 NAME
s aoses | 159 ELEVENTH 8T 1.3 STREET ADDRESS
GHTY - 2of ATLANTIC BCH FL 14CITY-51- 2P
Mar ] VD - U1 beLETE ZUTHLE [JChange ] Addition
il DARABI, FRANK A. 22 NAVE
sieeraneress | 5519 NW, 91 BLVD, 2.3 STREET ADDRESS
CY-S1 P GAINESVILLE FL ) 2 4CITY-ST-2P
(e [TBIDTT I peeere 31TIMLE [T ehange L Addition
huawst PARTOW, RAMIN 32 NAME
seraees | 335 ELEVENTH 8T, ' 9.3 STREET ADDAESS
e st ATLANTIC BCH. FL 34, GITY-ST-21
le»E- S Cmmmmm T D DELEYE 41 TITLE D Change D Addition
Kb 4 2 NAME
SIKEET ADDHFRS 4 3 STREET ADDRESS
Ny &1 & 44 CITY-51- 2IP
e T T [_J DELFTE S1TTLE {J change [J Addition
AR 5.2 NAME
STHEE D AGDATSS 53 STREET ADDRESS
CeTy- 5T A 54 CITY-ST-2P
“Nl—F” N D DELETE B1TITLE [:' Change D Addition
KN o B2 NAME
STHEET ADDRE S5 _ 63 STREEY ADDRESS
| Cryosizn 64 CITY-ST-21F

"4 Tdo he rmy “Cendly Ihat the nformation supplied wilh 1his filing dops nat gualify for the exemption stated in Sachon 119.07(3)(i). Florida Statutes. | further certify that the
informaticn ind ated on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an afhcer ar dirgator of the corpgralion o the: recojuer or trustes empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name

i : tachmery/wjth an address.

_____ geliing JJ 97 f0¢-2{/ﬁ3737

0 NAME DF SIGNING OFFICER OR DIRECTOR Dais Daytime FRane ¥

FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CR2EQ34 (9/986)



