FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale

1996

DOCUMENT # FQ0978

DIVISION OF CORPORATIONS
1. Corporation Name

(9)
GHUCKWAGON CAFE, INC.

| AR AR B ARBUEERW

Pr ncnpa\ Place of Business Mailing Address

1216 SOUTH DIXIE HIGHWAY 1216 SOUTH DIXIE HIGHWAY
C/O CHARLES M. BOYLE G/O CHARLES M. BOYLE

:]ASKE WORTH FL 33460-5610 UI.ASKE WORTH FL 33460-5610 3. Date Incorporated or Qualified | 3. Data of Lasl Repart
10/01/1980 04/27/1995
2. Principal Piace of Business 2a. Mailng Address 4" FEl Number Applied For
21 26 59-202 16583 ™ TNot Appiicable
Suite, Apt. 4, etc Suite, Apt. #, etc, 5 $8.75 Adgitional

. Certificate of Status Desired O Fes Required
o8 Requir

22|

ml

City & State Cily & State i 6. Election Campaign Financing 35_00 May B
23] 28] Trust Fund Gontribution Adied 1o Fees
2p Gountry Zip Country B. This corporation has hiability for intangibio tax under s 193.032,
251 29 ;EI Florida Statutes Yes [JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOYLE. CHARLES M. 82| Street Address (P.O. Box Number is Not Acoeptable)
1216 SOUTH DIXIE HIGHWAY
LAKE WORTH FL 83
84| Cit Zip Codi
: ” FL [®[ *™*

1. Pursuant 1o the provisions ol Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statemaent for the purpose of changing #ts registered office
or registerad agent, ar both, in the State of Fiorida. Such chan% was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered agent. | am
|

CRR2ED34 (12/95)

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ n L e ~ . s e e e

L Signdlure, typed or printed name af regisiernad ag ot if apploabin INDTE" Registered Agent signalure redoireg when ranstatiog! DATE
12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [T oELeTe N IR [J Change [ Addilion
NEME BOYLE, CHARLES M. 1.2 NAME
srmeer aporess | 6008 REYNOLDS RD. 1.3 STREET ADDRESS
CIry-§1-217 LAKE WORTH FL 14CITY-§T-2IP
TI7LE T8 [[] DELETE FRROIT; [J Changz ] Addition
RAME BOYLE, CAROLYN 2.7 NAME
seeeranoress | 6008 REYNOLDS RD. 23 STREET ADDRESS
CITY-51-2P LAKE WORTH FL 24 CIY-ST- 2P
THLE [C] DELETE 3 1TIMLE {1 Change [ Addition
HAME 3.2 NAME
STHEED ADIRESS 3.3 STREET ADDRESS

| car-s1-zp 3.4 CITY - ST-7IP
TITLE [] DELETE 4 1TIME [ Changz [ Addition
NAME 4.2 NAME
STHEEY ADGRESS 4.3 STREET ADDRESS "
CiY-SI-2P 4.4 CITY-51-2IP
THLF [ DELETE 5 1T(TLE [ Changz [ Addition
NAME : A
SIREEY ADDRESS 5.3 STREET ADORESS
O -8T-2P 54107-51- 2P
TiTLE [ DELETE b 1TILE [J Changz  [] Addition
NAME 5.2 NAME
SIALE! ADDRESS 53 SIREET ADDRESS
| cmr-sT-ap 5ACITY-ST-2IP

4. | do hereby cerlity that ther information supplied with this f-hng is voluntarily furnished and daes not gualty for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the informatior: indicated on this annual repor or supplamental annual report is true and acourate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if chagged, or an an attachment with an address \
SIGNATURE: CH ek RBoyl € _%V/ﬁ_é @7 -rgr—xg-zf' |

SIGNATURE AND TYPED ORWRINTED AME OF SiGhiNG DFFICER O DIRECTOR ~ 7 Tt Dats




