FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT U FLORIDA DEPARTIMENT OF STATE B}
CORPORATION '

ANNUAL REPORT

1996
DOCUMENT # (4)
1. Corporation Name
JUKEBOX EXPRESS DRIVE-IN RESTAURANTS OF AMERICA,

- PR

Sandra B. Marthar
Socretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mainng Af'db"xb
935 PARK AVE. 935 PARK AVE.
LAKE PARK FL 33403 LAKE PARK FL 33400
3. Date Incorporated or Quabfied 3a. Date of Last Report
2. Principal Place of Business - | 2a. Maiing Address 78 FE Number Applied Far
m - ?El_ 650326279 Not Applicable
Suie, Apt #, etc. | Suite, Apt &, et: 5. Cortiicale of Status Dasired 0 $8.75 Add_itional
22 271 Fee Required
City & Stale | Ciy & State 6. Fiection Canpaign Financing 0 $5.00 May Be
;3_] 281 Trust Fund Contribuution Added to Fees
2p Country | Zip Gountry B. Ths corporation has hahilty for intangible tax under s 199.032,
(24] 25 |29] [30] Florida Statutes Yes []No
9. Name and Address of Current Registered Agent U7 7710, Name and Address of New Registered Agent
81§ Name
MAXWEU-, W‘.UAM. s-r SR 82| Stroat Aduress (.0 Box Number is Not Acceptable)
1809 HILLCREST AVE. '
LAKE WORTH FL 33481-6041 83
84| City FL 351 Zip Cade

11. Parsuant to the provisions of Sections 607 0502 and 67,1508, Flodda Statstes, the above named corporation submits this statemant for tha purpose af changing its registered office
o regstered agent, or both, in the State of Florda Sueh change vias authorized by the corporation’s board of directors. [ hereby ascept the appointmient as registered agent 1 am
familiar witn, and accept the obligations of, Section 6070006, Flanda Statutes

CR2E034 (12/95)

SIGNATURE e e - e . . e R e R
Sl At types or prted Dt o e gtz Lanoil el G0 ATk At (T Bl Stonond Sde rif Sagpadl ares et 6 b ) TTSE TG [N

12, QFFICERS AND DIF_E ' EEﬁS 13. . ADDITIONS/CHANGES TO OFFI_(‘.FRS AND DIRECTORS IN 17

TILE [ 4 ] DELETE T CF Change L[] Addilion

HAME MAXWELL, WILLIAM § 12 NeME

STREET ADDRESS 1808 HILLCREST AVE 1.3 STRFET ADDRESS

CiTy-§1- 2P LAKE WORTH FL o o 14C1TY-S1-20P

TITLE ] DELETE 2 1TINLE [] Change [ Addition

NAME 22 hAME

STHEES ADDRESS 23 STHEE ADDRESS

CITY-ST-2P ) L _ Qzscarsree L o

TILE [ DELEYE 3 1TITLE [] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 37 SIREET ANDRESS

CITY-5T-2IP B 34CIY-51-2P

TTLE (] DELETE 4 4 TITLE ] Change  {] Addition

NAME 17 NAME

STAEET ADDRESS 43STAEET ADDRESS

CITY -§1- 2P 440:0Y-51-2P

TITLE [ DELETE 5 1NLE [ Crange  [] Addition

NAME 52 NAME

STREET ADORESS 53 SIREET ADDRESS

CiTY-5T-2F 54CTY-51.2F _

TITLE [C] DELETE 6 1TITLE [ Change  [] Addtion

NAME €2 haht

STREET ADDRESS €3 STREE! ADDRESS

CITY-51-2F 64CTY-SI-2P

14, | do hereby certify thal the information
certify that the information indicated g
oalh; that 1 am an officer or director
appears i Block 12 or Block 13 f

SIGNATURE: ____

upphed vath this filing is valuntarily turmishiad and does not gualifty for the exermption stated in Saction 119.07(3)K), Florida Statutes. | further
¥ this annua’ repor.qr supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
it the corparalion - recever or trustee empowered to execule this repart as reguired by Chapler 607, Florida Statutes; and that my name

Goillim S.mxwtis- edfeifie (Gon) s 19

Dyt Pree




