2005 FOR PROFIT CORPORATION

" ___ANNUAL REPORT (AR) FILED

DOCUMENT # F00978 Apl' 21, 2005 08:00 AM
1. Enlity Name Secretary of State
CHUCKWAGON CAFE, INC.
Principal Place of Business ) _h_ ' . 'M';iling Address S - .
1216 SOUTH DIXIE HIGHWAY 1216 SOUTH DIXIE HIGHWAY -
C/Q CHARLES M. BOYLE C/0 CHARLES M, BOYLE
EL_;;KE WORTH FL 33460-5810 bgKE WORTH FL 33460-5610 .
2 PrinipalPlace ofSisiness = | 3 Mallng Address ”“”I “””IW“I‘ " " |i|||||‘||U|ll“||“”||’
Suite, Apt #, etc. o B . ‘_ ’ Suits, Apt. ¥ atc 18t MOORE CRoE034 (10/04)
City & State = City & State o 4. FEI Nurmber . Applied For
] _ 7 _ 59-2021583 Not Applicable
Zp Country ap County 5. Certificate of Status Desired O ?{?ﬁ;;‘; lﬁf:;”o”a’
- 6. Name and Address of Current Registered Agent I 7. Mame and Address of New Ragistered Agent
B e —— e - —_—— -
?g'lvﬁLgb%q‘ﬁRé-&lemleHW AY Street Address (.0 Box Number is Mot Acceptable) -
LAKE WORTH FL. — _ —
City FL Zip Code

g, The above namsd enlity sUBfils this statement for the purpose of changing its ragistered office or reglstered agent, or both, in the State of Florida, | am famillar withi, and accept
the obligations of registerad agent.

SIGNATURE — . — — — -
Signatars, lyped of prifad name of egistersd sgant and il T appfeatfa © O (NOTE Pegistetad Agant signaturs teaqured when mirnsiating) . DATE
T e e e R i . =
FILE NOW!! FEE IS $156.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution.  []  Added to Fess

Make Cheack Payable to Florida Department of State
10 s QFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TC OFFICERS AND OIRECTORS IN 11
nn DP o T o Doee K moe - [J¢hange L] Addion
HeME BOYLE, CHARLES M. . N UOGON21 3697
5 04721 /05-80007-G18 150,00
SIRET AQORESS 12686 KINGSWAY ROAD STREET ADDRESS J U { "
Lay-S1.2p WELLINGTON FL 33414 “f ciestoa
e T8 o ) = Cioeete  § nor ' K ' [ Chafige ] Addifion
HAME BOYLE, CARQLYN _ NAME
SIREET ADDRESS | 12688 KINGSWAY ROAD STRECT ADDRESS
oy s 2P |WELLINGTON FL 33414 : i oY 5T 2P
T ' o o Oodee  J mut ' Clchange L Addtion
NAME HAME
CTRFTT ADDRESS STREFT ADDRESS
Ciry- gr.zip N I 1y.ST- P
o - ' i Dreete B oor T D) Change [ Addition
NAME NEME
SIRFET ADDRESS SIRF 1 ADDRESS
CuY- §T- 1P (5Ty-ST 7P
e o CJDeiste me ) ' ClChange L Addition
HANE ' NAME
SIREET ADDRESS STRF{T ADORESS
GITY- ST 80 CIY- Si-2IP
BT S 7 Delete e 7 Change™ [ Addition
NAME L NAME
STREET ADDRESS SIPEET ADDRESS
LIy §7-2P : Gy ST AIF

12, ! hereby wﬁrﬁ that the hforrnation sugplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statuies. [ further certify that the information
indicated on this repart oF supplemental rapart is true and accurate and that my sighature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the teceiver or trustes empowered to @xeculte this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 111if
changed, or on an attachment with an address, with all other like empgwered,

smnmuns:/M 2?7, /é:;/é 2‘//2/1{/ (B SBCHAH

SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OREICER OR DIRECTOR— Tats Dayrme Fhone #

|




