‘5(;4 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # FO0978

Secretary of State

1. Entity Name
CHUCKWAGON CAFE, INC,

Mailing Address

1216 SOUTH BIXIE HIGHWAY
(/O CHARLES M. BOYLE
LAKE WORTH, FL 33460-5610 US

Principal Place of Business

1216 SOUTH DIXIE HIGHWAY
€/0 CHARLES M. BOYLE
LAKE WORTH, FL 33460-5610 US

UMWY

LT

02172004 No Chg-P CR2EQ34 (10/03)
DO NOT WR 'TE IN TH lS S PACE 4. FE! Number Applied For
55-2021583 Not Applicable
5. Certificate of Status Desired | Eg'gesq 5:?:;"”31

€. Name and Addres-s of G_-E[rgnt Registered Agent

BOYLE, CHARLES M.
1216 SOUTH DIXIE HIGHWAY
LAKE WORTH, FL

DO NOT WRITE
IN THIS SPACE

8. Tha abave named entity submiis this statameant {or the purpose of changing its reglslered “office or :egistered agent or both in the State of Florida, 1am familiar with, and accept
the ohligations of registered agent.

(NOTE Reglslnrod Aqnnl signature naqd.md when ramsumng)

SIGNATURE..

Signature, typed or printod name of registiered agent and title ¥ applicable. DATE

UO00001 29478
04/26/04~80080-004 150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00 Ao to Fane

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS [

Dp

BOYLE, CHARLES M.
12686 KINGSWAY ROAD
WELLINGTON, FL 33414

TITLE

NAME

STAEET ADDRESS
CiTy-sT-218

TS

BOYLE, CAROLYN
12686 KINGSWAY ROAD
WELLINGTON, FL 33414

TTLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STAEET ADIDRESS
CiTY-ST-2IP

DO NOT WRITE

TLE

NAME

STREET ADDRESS.
CITY-87-2IP

IN THIS SPACE

LE

NAME

STREET ADDRESS
Cy-5T-2P

TILE

NAME

STREET ADDRESS
Ciry. 7.2

12. | hereby csrilfg that the informatian suppued with this Gling does not qualify for the exemption stated in Sechon 1 18 07%3){1) Florida Statutes. | iunher cemry that the information
indicated on this report or supplemental reporst is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an h all other like empowered.
e b FSU/5B AP

attachrpent with an address,
'Z < /&
Daytime Phone #

SIGNATURE: e
- SIGHATURE AND TYPED DR ITED NAME OF SIGNING OFFICER OR DIRECTOR




