FILED

* 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # F00978
1. Entity Name 05-01-2003 90345 019 ***150.00
CHUCKWAGON CAFE, INC.
Principal Place of Business Mailing Address
1216 SOUTH DIXIE HIGHWAY 1216 SOUTH DIXIE HIGHWAY B
G/O CHARLES M. BOYLE C/Q CHARLES M. BOYLE
LAKE WORTH FL 334605610 . - LAKE WORTH FL 33460-5610
N C I TR
2. Principal Place of Business 3. Mailing Address h

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—202 1583 Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
) Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent -~ ~ -~ -
Name
BOYLE, CHARLES M.
Street Address (P.O. Box Number is Not Acceplable)
1216 SOUTH DIXIE HIGHWAY
LAKE WORTH FL
' City FL | 2 Code

8. THE above named. enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligatiéns of registered agert.

S'-SNATUHE

L Slgnalura lyped or printed name of registarad agent and title if Applicable. {NCTE: Rugistered Agent signature requiredt whan reingtating) GATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Financi
S May 1,2003 Feo wil be $550.00 e ot o [ 3500 ey oe
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP " [ Delete T O Changa [ Addition
NAME BOYLE, CHARLES M. NAME
stresT apoaess | 12686 KINGSWAY ROAD STREET ADDRESS
are-st-ze | WELLINGTON FL 33414 CITY-ST-71P
TITLE T8 [} Delete TITE [ change [ Addition
NAME BOYLE, CAROLYN NAME
STREET ADDRESS | 12686 KINGSWAY ROAD STREET ADDRESS
emv-si-zp | WELUNGTON FL 33414 CITY-$T-7IP
TITLE ) O petete TITLE o T T [ Change  [] Addition™
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2)P CITY-ST-21P
TILE [ Detete WILE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver grrirustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address. with all#ther likg empowered. ,-D/ /

bacirmsnles a Py Heslsy  chC-wirs

SIGNATURE ANDTYPED OR PRIN D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

L9020

AY

CR2E034 (10/02)



