2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000387 .
1. Entity Name A l' 28, 2000 8.00 am
CHICHI'S, INC. ecretary of State
04-28-2000 90064 030 ***150.00
Principal Place of Business Mailing Address
C/0 PRANDIUM INC C/0 PRANDIUM INC
2701 ALTON AVE 2701 ALTON AVE
IRVINE GA 92606 iRVINE CA 92606-5149
us us
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 090 Applied For
41 1437 Not Applicatle
ap Country Zn Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) MName
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip 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 of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ!
corporation s ’ : paign Financing $5.00 way Be
Tax filing requirement and elects o do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fung Confribution. [0  AddedtoFees
{Gee criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ Delete TILE [ cChange [ Addtion
NAME CHAMNESS, ROGER K. NAME
STREET ADDRESS | 10200 LINN STATION ROAD STREET ADDRESS
CITy-ST-21P LOUISVILLE KY 40223 CITY-ST-2IP
TITLE [] [ Delete TITLE Tl change [ Addilion
NAME DOYLE, TODD E. : NAME :
seeeT anoress | 18831 VON KARMAN AVE. STREET ADDRESS
CITY-57-2 [RVINE CA 92612 CITY-5T-2P
TITLE SRV [ Delete TITLE ) change [ Addition
NAME KATAPSKI, LAURIE NAME
streeT ADDRESS | 10200 LINN STATION ROAD STREET ADDARESS
CITY-57-2IP LOUISVILLE KY 40223 CITY-ST-2IP
TILE D O pelete TILE [JChange [ Addltion
HAME RELYEA, KEVIN S. NAME
streeT AnoRess | 18831 VON KARMAN AVE. STREET ADDRESS
CITY-57-21P IRVINE CA 92612 CITY-ST-2IP
TLE DV O Delete TITLE T change [ Addition
NAME TREBING, ROBERT T JR NAME
STREET ADDRESS | 18831 VON KARMAN AVE. ) ) STREET ADDRESS
CHY-ST-2IP IRVINE CA 92612 CITY-ST-2IP
e T O pelste TTLE [ change [} Addition
NAME GONDA, ROBERT D | R
sTreeT ADCRESS | 18831 VON KARMAN AVE. STREET ADDRESS
CITY-ST-2IP [RVINE CA 92612 CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sypptEmmgtal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the reg ) a0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachhent with arf address, witl t ike empowerad.
W ML N R i e <RX Ylafos 29775179
SIGNATURE: A VTP AN NP A ELT 1 JREL/IN G R v/ A 774 7517%@
BE N E OF SIGNIG OFFICER OR DIRECTOR d 7 Date Daytime Fhane #

CR2E034 {9/99)



