FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 10, 2004 8:00 am
Secretary of State

1. Entity Name

CHI-CHI'S, INC.

DOCUMENT # F94000000387

rincipal Place of Business

/o PRANDIUM INC., TAX DEPT

Suite, Apt. #, etc.

Suite, Apt. #, efc.

2701 ALTON PARKWAY

05-10-2004 90467 031 ***150.00

24074163

DO NOT WRITE IN THIS SPACE

City & Staie City & Stale 4. FEI Number Applied For |
iRVINE, CA 41-0801437 Not Applicable |

Zip Country Zip i Country - . . $8.75 acditonal i
92606-5149 USA 5. Certilicate of Status Desired [ Fae Required

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeni for the purpose of changing its regls

(NCTE: Registered Agent signature requied me’a;é‘w'ﬁ“ﬁ.ﬂl";ﬂ'a}“‘““““““““-“"““"“““"“"

E Zip Cod
........................................... FL 33324

ed office or registered agent, or both, in the State of Florida. | am fammar with, and accept

AT

e

9. Election Campaign Financing
Trust Fund Contribution. & Added to Fees

© $5.00 Way Bo

Hro. v OFFICERS AND DIRECTORS

o DR

C srmnoness | ANTHONY G. BARIL

e 2701 ALTON PARKWAY, IRVINE, CA 92606
§TmE

§ NAME v

§ men aneess | LISA C. MANUEL

ary-s-ze | 2701 ALTON PARKWAY, IRVINE, CA 82606

i TILE
| NAME v

ez ooress | STANLEY D. HARVEY

arveseae | 2701 ALTON PARKWAY, IRVINE, CA 92606

omLe
P aME
STREEF ADDRESS

S

KATHLEEN D. SORENSEN
wvsze | 2701 ALTON PARKWAY, IRVINE, CA 92606

(T4

§ NAME

| STREET ADDRESS
CITY-ST-2P

MLE
MAME
STREET ADDRESS |
CITY-ST-2P

2. hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)(4) Florida Statutes. | further certify that the information
: indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver of trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes: ‘and that my nhame appears in Block 10 or on’an

fect as if made under oath: that | am an officer or direclor

attachment with an address, with all other like empowered NJ
: SIGNATURE-#RL TXREO\OR

NTED WEOF $IGNING OFFICER OR DIRECTOR

Date Dawme Phona #




