~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 7F39329

1. Corporalion Name

CHICKEN CHARLEY'S, INC.

Pnnupdl Place or Bumness

5140 S.E. 18TH ST.
QCALA FL 34471

us

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(0)

Mailing Adclress

5140 S.E. 18TH ST.
OCALA FL 34471
us

2. Principal Place of Business

2a. Mailing Address

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1608, Florida Statutes, the abave-named corporal.on subni ts this statenent for the purpose of changing its regmtered offce

& FUNamber

A

06/03/1981

3. Date Incorporated or Quaived ]éﬁwfﬁ\é of Last Repert

_03/_2911995

T - Appheq For
Nf)t Appllcabm
SB 75 Additional

Fee Hequued

$5 00 May Be
Added to Fees

- ,5%,209459,,1

5. CeAddcate of Status Desired n
6. Eloection Campaign Foncing
Trmt Flmci (.;Onln Jutlon 0

8. Thl 5 GOMOTARION hds hdl)l\lty 1ur \mamgm\e tenr uncler s 189.032,

Flarica Statutes m“: Mo

) 0 Name nnd'Ad'dfess of New _Fteglslered Agent

82| Strect Address (F.O Box Number is Not Acceptabile)

21 26] ,
Suite, Apl. 4, etc. - Sute, Apl. #, elc.
Cily & State B City & State:
28] T
R 7 Country Fdls) . Gaunlry
. 9. Name and Address of Current Registered Agent | o
81} Name
FARRELL, CHARLES J.
5140 S.E. 18TH STREET L
OCALA FL 34471 8
84| City

2 Code

FL ||

or registered agent, or both, in the State of Florida. Such change was autt orized by the corporation’s boasd of directors. | hereby accept the appointmenl as registered agent. 1 am
fammiliar with, and accept the ahligations of, Section 607.0505, Flonida Statutes.

SIGNATURE i . :
Shgnature tond or pralid Aane o registerad agent and Wl 1 g gaoat ke PUOTE * Bggsrere] Aol ool Al ferg, rerd vl o

iz, SERS AND DIRECTORS

TITLE [ Detere

NAME FARRELL, CHARLES J 1.2 hAME

sineet aoveess | 5140 SJE. 18TH ST, 1 3STHEF | ANDRESS
civ-si-ze | OCALA, FL 00000 B  Mosorrsiae
1T ST [J DELETE 2 1Tt

NAME FARRELL, MARGARET 29 hAME
sierraoviess | 1540 S.E. 18TH ST. 23 TR | ADCRESS

| covgae OCALA, FL 00000 U XTI 0o

mr D [ DELETE 31TILF

NAME HOUCK, JOHN WALTER 32 KAME

swerr aooress | PUOL BOX 1801 33 STREFL ADIRESS
oS e INVERNESS FL o 346MY-81 76
1iLE (1 DELETE 4 1TIE

HaME 47 LA

SIREET ADDRESS 43 SIREE] ADLRESS
Gy 8- o _ I - [ e _QAQICST BR
T0LE [] EE § 1TILE

NAME £ 2 NAME

SIREET ATORESS 63 STREE | ADDRISS
Cliy-§7-7 ) B o Rsetnese
TITLE ] DELETE € 1RILE

HAME €2 hAME

SHRE” ATDRESS £3 5IHEED ADDRISS
Ciy-5-2i0 o EACTY- ST 7P

sty [), Tt

ADDITIONS O IANGE S

ANE) IIHEC D[ SN2

CR2E034 (1 2/95)

Clomnge [ Addition |
- [ Changs [ Aoditicn
o ﬁ'ﬁnéhée’ T[T Addition |
”__éox /082
DolAR L BRZSY

[3 Charg= [} Addition
’ ) Crarge [ Addilion
’ [ Crang: [ Addilon |

14. I do hereby CPrUfy hat the information suppwod  wilh tlusihlmg is voTuntan\y furnished and does nol quality for the wc'mpmn stated in Section 119, O?(S;wk) Flonda Statotes. | further

vertify that the information indicated on th.s annaal rapor or supplemiental annual report s true and accurate and that iy signature shal: have the same legal effect as it made under
vath; that 1 am an officer or director of the corporation or 1he rozeiver or trustee empowered to execute this report s redquired by Ghaple: 607, Florida Statules

S 5 RRSTHSR

appears in Block 12 or Black 13 i

SIGNATURE:

r on an atlachment with an address,

D NAME OF SIGNING
——

 —— o

TICEA OR DIRECTOR
VB o P

; and thal my name

Do b Frovar




