FILE NOW: FILING FEE .

CORPORATION
ANNUAL REPORT

PROFIT

1998

AFTER MAY 18T IS $550.00

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

DOCUMENT #

. Corporation Name

V43463
POWERS BURGERS OF SEBRING, INC.

(1)

SEBRING FL
Us

Principal Place of Business
3005 U.S. HIGHWAY 27 SOUTH

8N

Mailing Address
14429 SEVENTH §T.

DA
us

DE CITY FL 33525

FILED

May 05 1998 8:00am

Secretary of State

W OREERALAR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Busincss - 2a. Mailing Address 4, FEI Number Applied For
21] — 26] 59-3138000 Not Applicable
Suite, Apt. #, etc. Sute, Apl. #, otc. iti
- b 6. Cerlificate of Status Desired 3 $8'75 Additional
22 . 27" Fee Required
City & State City & Slale 8. Elaction Campaign Financing $5.00 May Be
3 ;8] Trust Fund Contribiution Added to Fees
Zp - Country L. 7P Country B. This corporation owes or has paid the current year Intangible
24 25-1 2£ﬂ 30 Personat Proparty Tax due June 30. [lves [1No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Reglisterad Agent

O g T

GREENFELDER, GLEN E.
14217 3RD ST.
DADE CITY FL 33523

81| MName

82| Strect Address (P.O. Box Number is Not Acceptable)

63

B4| Ciy

35| Zip Code

FL

11. Pursuan! to the provisions of Secliens 637.0L02 and 607.1508, Floriga Stahnes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized b

¢ y the corporation's board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes

SIGNATURE R A
Signature typod o printend nartd of Teggened agenl and il spphcatie (NOTE- Regislorec Agont sipnature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P - T DceTe 11 TITLE [J Change [ Addition
NAME GREENFELDER, GAIL P 1.2 NAME
sweeTaboress | 36601 ST. JOE RD. 1.3 STREE] ADDRESS
CITY-§T- 2 DADE CITY FL N 14 CITY-51- 2P
TME [T orLete 2ATITLE [T change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-ST-2F L 2 4CITY-57-2IP
TMLE [T DEceTE 31T TJ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.2 STAFET ANDRESS
CITY-ST- 2P o 34.CTY-§1- 2P
TLE [ betere 41MLE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2F 44CITY-81-7iP
THE [T ocLeTe 5.1TITLE (I Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§7-2IP o BACITY-§1-2IP
TILE 7 DELETE 6.1 TILE LJ Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREFT ADDAESS
CiTy-S1-21P 64 CITY-ST-7IP

indicated on this annual repor|
officer or diraClor of the corpgifatign
Block 12 or Block 13 if chanfiad, pr

P ¢

' alla ant wilh an address,

7 AT T o N S /f;o ey o 2 TS

4, | horeby certify Ihal the information supplied wilh this fiirg does nol gualify for the exemption stated in Section 110.07(31), Flonda Stalutes. | furthar certify that the informalian
[ supplermental anaual report is fruc and accourate and that my signature shall have the same legal effect as if made under oath; that | am an
: recely o ruslee empowered to exocule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in

CR2E(034 (10/97)



