FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPCRATIONS

PROFIT g N
CORPORATION : 2
ANNUAL REPORT

1997

A ‘
S0 W, T

POCUMENT # V68255

1. Corporation Name

SPLIT-SECOND HAMBURGERS, INC.

(1)

Principal Place of Business

3405 SAN LUIS STREEY
TAMPA FL X328

Maifing Address

3405 SAN LUIS STREET
TAMPA FL 33629-7818

FILED
Feb 13 1997 8:00am
Secretary of State

0 AR

3. Date Incorporated or Qualified 3a. Date of Last Report

24] 28] 2] 20]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3146348 Not Applicable
Suite, Apt #. gtc Suite, Apt. #, etc .
P F 5. Certificate of Status Desired O $8.75 Adqﬂional
22 ;‘;I Fee Requirad
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
Nz?l ;;i Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporalion has liakility for intangible fax under s. 198.032,

Florida Statules [ Yes [:l No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERNER, DAVID 81| Name
3405 SAN LUIS STREET 82| Strest Address (PO, Box Number s Mol Acceptable)
TAMPA FL 33629
B3
84] City FL Iasl Zip Code

agent. 1 am famitiar with, and accept the obligations of, Section 807 0505, Flonda Stalutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its 1egisterad
afice or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registerad

Signar typed of prnted nare OF tegistered agent and 4l | applicable (NOTE. Ragsiered Agent signature renuirsd when remsiatiog) DATT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T DELETE 11 TLE [dchange  [J Addition
NAME BERNER, DAVID 12 NAME
stheet aooress | 3405 SAMN LUIS STREET 1.3 STAEET ADDRESS
orv-si-ze | TAMPA FL A CITY-ST- 2
TITLE D T DELETE 21 TILE O change  [J Addition
NAME HENDRY, JOSEPH M., |l 22 NAME
steeeT aooress | 219 RIDGEWOOD AVENUE 2.3 STREET ADDRESS
onv-s1-2¢ | CLEWISTON FL 2 4CITY-5T-2P
T [ DECETE 31TMLE “[Jchange L Addition
NAME 3.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 34 CITY-ST-71P
TILE [ DELETE L1TILE [T change  [J Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1-2IP 440ITY-ST-2P
TmE [T DELETE 51TLE " change [ Addition
NAME 5.9 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- -2 BACITY- ST-2IP
TITiE [ J OELeTE 61 TITLE T change ] Acdifion
NAME 6.2 NAME
STRFET ADIRESS 63 STREET ADDRESS
CITy-ST-ZF 6.4 CITY-51- 2P

appeats in Block 12 or Block 13 if changed. or on an attachment with an address

SILAMNMATIIDE.

14. | do hereby cerlily thal the information supplica with this filing does nol qualify for the exemption stated in Section 119.07(3}(i}. Flarida Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or directer of the carperation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and ihat my name

o Sl e

CR2E034 (9/96)



