SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g\ FLORIDA DEPARTMUNT OF STATE
CORPORATION y Sandra B Martham
ANNUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

(1)

1 996 W T
PQCUMENT # V68255

SPLIT-SECOND HAMBURGERS, INC.

Principal Place of Busingess Mailing Address

3405 SAN LUIS STREET 3405 SAN LIS STREET

OGN R

[29]

2 [30]

TAMPA FL 30629 TAMPA FL 33629
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number B ’ _lAppbed For
m ;i—' 59'3146348 ~ Ngt Apphcahle
Sulle, Apt # elc. Suite, Apl #, etc .
P i 5. Certihcate of Status Desired D $8 75 Adqmmnal
rg;] ;ﬂ Fee Required
Ciy & State City & State 6. Election Campaign Financing D $5.00 May Be
m ;;l Trust Fund Contribution - Added to Fees
_I Zp | Country 7 Country 8. This corparation has habiily for nlangitle tax under s 199 032
24

Flonda Stalutes Yes |:__| Na

10. Name and Address of New“ﬁeglstered Agent

Street Address (PO Bax Namber 1§ Not Acceplable)

8. Name and Address of Current Registered Agent
BERNER, DAVID 81 Name
3405 SAN LUIS STREET a2
TAMPA FL 33629 -
84 City

85| Zip Code
FL [*]

H.

agent | am tamiiar with, and accepl the obligatons of. Section 607.0505, Florida Statutes

Pursuant to the provisions of Sectons 607 G502 and 607 1508, Florida Sta'ules, the abave -named corporation subrits his statement for the purpose of changing s registaredd
office or registered agerd, or both, in the State of Flonda Such change was authiorized by the corporabian’

s board of dreclors | hereby accept Wie appontment as regpsterec

SIGNATURE R e e . L - I

BING e e OF fu £Lr 1 rw e G g ored agerd andd wie i appe ot VRITE o 310111 ATl Supriaiufe fe o whon o e sting Lale
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e D [ DELETE 11HILE [] Change T Addton |
HAME BERNER, DAVID 1.2 NAME
smeeranoness | 3405 SAN LUIS STREET 1 3 STREET ADDRESS
CITY-5T- 2P TAMPA FL wewwstap g |
TILE D [1 oeeere 2ATITLE [T crange T ] Acanmm
NAME HENDRY, JOSEPH M., Ii 22 NAmE
stest aooress | 219 RIDGEWQOD AVENUE 29 STHEE| ADDRESS
CiTY-S1-2IP CLEWISTON FL 2 400y -ST 7k =
TITE [ T Deeere arime [T Chinge [T Adrnen
NAME 32 NAME
SYREET ADORESS 33 STREET ADDRESS
CITY-§1-71P 33 CIY-S1-21P
TILE L] petere 41TITeE 4 [T changs [ [ aditiion |
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADURESS
CiTY-ST-21P 44CITY-51-200 o
TITLE [T oruere 51 TILE [T “cnange T ] Addtion
NAME 57 NAME
STREET ADDRESS 5§ 3SIREET ADURESS
CITY-S1- 7P 54GiTY-51-71P
TILE [T CeiEte 61 THILE L] change T T Adinon
NAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITy-57-2IP 6400Y-51-2P

14. | do hereby certify that the informaten suppied with this fiing

18 voluntarily furnished and does nat qualdy
furlher certify that the information indicated on this annu

that my name appears in Biock 12 or Blogk 13

SIGNATURE: Z

if changed. or on an altachment w:th an addrass

al reporl or supplemental annual repart is trde and accurate and thal My Signetire s
made under oath, that | am an oticer or directar of the corporalion or the recenver or rustee empowered o exacate s repor as

for the exemption stated in Sacbon 119 O2(3)k). Flor.da Statutes |
20 have the same legad effact a5 ¢

i

recquiredd by Chapter 817 Flonda Statutes ara

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR MMAECTOR

D, Prewe #

CR2E034 (3/96)




