-—

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

&7
B Sandra B. Mortham

. -}5; Secrelary of State
it oS DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

F39329 (0)

CHICKEN CHARLEY'S, INC.

5(40 SE. 18TH BT.

Principal Place of Business

Mailing Address
5140 SE. 18TH ST,

FILED
Mar 05 1998 8:00am
Secretary of State

AR

2]

28] 20]

LA FL 34471 OCALA FL 34471
%A us DO NOT WRITE IN THIS SPAGE
3. Dais Incorporated or Qualified
2. Principat Place of Business 2a. Malling Address 4, FEl Number Applied For
21] 26 £9-2094691 Not Applicable
Suite, Apt. #, aic. Suite, Apt. #, otc, i
AP P 5. Certificate of Status Desired O $B'75 Addttional
@ _2—1'] Fee Roquired
City & State City & State 6. Elaction Campaign Flnancing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible

Poregonal Property Tax due June 30. No

10, Name and Address of New Registered Agent

B2| Street Address (P.O. Box Number Is Not Acceplabta)

9. Name and Address of Gurrent Registered Agent
FARRELL, CHARLES J. 81( Name
5140 8.E. 18TH STREET
OCALA Ft 34471
a3
84| City

2Zip Code

FL |

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemeant for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

14. | hereby certity that the information supplied with this filing does not qualty for 1
indicated on 1his annual report or suppiemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

gflﬁcer 02' d!rgﬁ:tolcc of thre ?‘orporecx'lion or the recgiwer or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 or Block 13 if changed, an chment with an & :
M/ O : IS AR

IR AT IS Pt ¥ 5 AN Pl o ol S

Sigrailure, Iyped of prinled name of regisle-ad agenl and Iitlo f applicable (NOTE: Roglstarad Agant signature required whan reinstating) DATE -
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE PD (T orere 1ATITLE [ Change LT Addition | =,
NAME FARRELL, CHARLES J 12NAME g
sweeraporess | 6140 S.E. 18TH ST. 1.3 STREET ADDRESS ]
CITY-§T- 20 QCALA, FL 00000 1ACITY-51-2IP Y
TIME ST 0 Decere 21 TTIE [Jchange [ Adition |©O
NAME FARRELL, MARGARET 2.2 NAME
streer aporess | 1540 S.E. 18TH ST, 23 STREET ADDRESS
CITY-ST-ZIP QCALA, FL 00000 2.4 CITY-§T-ZIP
e D [T oeLeTE 31 T01LE [ I Change  [J Addition
NAME HOUCK, JOHN WALTER 32 NAME
srreeraoess | PO BOX 1002 NP 3.3 STAEET ADDRESS
GAY-51-2¢ MT DORA FL 34 CTY-§1-2P
TIMLE T OELETE AITILE O change [ Addition
NAME 4.2 NAME
STREEY ADOAESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 OITY-ST- 2P
TIME [T DELETE <F 51 TITE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2Ip 54 CHTY-ST- 2P
TME [T DELETE 6.1 TITLE [J Crange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

he exemption stated in Section 118.07(3){(i), Florida Statutes. I further certify that the infermation




