N\
FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00 FILED

CORPPR(?:A%O;\J*—“ % -’."—k; rxtums:ﬁ;:e:x:w:t::hc:}; STATE M ay 1 4 1 99 8 8 OO am
R - . Secretary of State
IOCUMENT # PQ6000009623 (5)

CHARLIE'S FAMILY RESTAURANT, INC.

ARG GG A AR

incipal Place of Business Mailing Address
614 LAKELAND HILLS BLVD 2614 LAKELAND HILLS BLYD
AKELAND Fi. 33505 LAKELAND FL 32605 DO NOT WRITE IN THIS SPACE
3. Date Intorporatad or Qualified
Princlpsl Place of Businoss ’ 2a. Maling Address 4, FEI Numbear Applied For
. 5;51 59'33"'8754 Not Applicable
Suite, ApL. 4. etc. ;ﬂ Sulla, Apt. #, ete. 5, Corlilicate of Status Desired a $Ii'; 5H:c?3|rt::’nal
City & State - | ciyasat 6. Election Campaign Financing $5.00 May Be
o] Trust Fund Contribution d Added 1o Fees
Zip Cournitry | Ap Country 8. This corporation owes or has paid the current year Intangible
ﬂ 2;] = 29| 361 Personal Properly Tax due June 30. EJBS O no
g. Name and Address ol Current Registared Agent 10, Name and Address of New Registered Agent
KEITH, we T T 81 Name
e STAVSNL DRIVE B2| Street Address (P.O. Bax Number is Not Acceplable)
TAMPA FL 33594
B3
84| City FL 85| Zip Code
{[ 11, Bursuant to the pravisions af Soctions 607 0502 and 607, 1508, Flonda Statules, 1he above-named corporation submits this slatement for he prpose of changing 11s registered
office of registefad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | herehy accept the appointment as registered
. agent. | am familiar with, and accopl the obiligations of, Soction 607.0506, Florida Statutes.
PP SIGNATURE . e
' Slgnatuep, typead of pontozd navie of e tes g |-I_wul b ! a,_'slu\ vable {NOTE - Regislarod Agenl sigualura reguired wher re'hslaling) DATE F:.
g2 QreICe RS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
t4 Tme D [ pELete 11TITLE T change [ Addition <
i ww GARZA, CARLOS 12 NAME §
streeT aDbRess | 2014 LAKELAND HILLS BLVD 1.3 STREFT ANDRESS 3
CITY.5T-2P LAKELAND FL 33805 B - 14 CITY-5T- 2P &
e T oeieve 21 TITLE T change L] Acdition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P ) o 2.4 CITY-§1-2IP
T [ peeTe a1me "D 'Change 1] Addition
S wame 1ZNANE
| STREET ADDRESS 33 STREET ATIDRESS
] civy-s1-20 o 34.CITY-57-7IP
D] wme DHLETE 41TIMLE T Change T3 Addition
“ 1 e 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
Fgfy-ST-2P ) 44 GITY-5T- 2P
“WTLE [ pECeTe 51TNLE T change [ Additian
§  NAME ~ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T-21P N 54 CITY-8T-71P
TLE [T DRLETE &1THTLE " [ change 1] Addition
. NAME 62 NAME
STREET ADDAFSS , £.3 STREEY ADDRESS
CITY-ST-2IP S e . E4CITY-ST-21P |
14, L heraby certify that the information supplicd with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlily thal the information
indicated on this annual report or supplememat annual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatio the receivgr of trustee ormpowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Blpck 12 or Black 13 if changed APon an allagner
Ll N9-F7 (K ITFF
CIGNATURE: 220z /L —— y i 7 )




