FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CHI-CHI'S, INC.
Principal Place of Business Mailing Address ‘ YyuJouv:
C/0 PRANDIUM INC C/0 PRANDIUM INC TAX DEPT
2707 ALTON AVE 2707 ALTON PKWY
IRVINE, CA 92606  US IRVINE, CA 92606-5149 US
A v AFER R ICAR AR AUt
Suite. Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
41-0901437 . Not Applicable
Zp Country Zp Country 5. Cerificale of Statws Desired [ ?8-75 Additional
o2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
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. | am famifiar with, and accept
ihe obligations ¢f registerad agent.

SIGNATURE
Sigrature, yped or printed name of registered agant and title il applicahle. (MOTE: Registered Agent signalure required when reinstaiing) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign financ‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE DPT T pelete TIRLE [ Change [} Addition
HAME BARIL, ANTHONY G NAME
STREET ADDRESS | 2701 ALTON PARKWAY STREET ADDRESS
CITY-$T-2P IRVINE, CA 926065149 CITY-ST-ZIP
i v ¥ Ceets TILE vy ~vor e [ change  [J Adcition
NAME HARVEY, STANLEY D NAME
STREETADDRESS | 2701 ALTON PARKWAY STREET ADDRESS
CITY-5T-21P IRVINE, CA 926065149 CITy-ST-2P
TITLE s X3 Delete TIMLE S [Xfchange [T Acdilion
NAME SOAENSEN, KATHLEEN D NAME PAZIL, ANTHONY & :
STREET ADDRESS | 27C1 ALTON PARKWAY STREETADDRESS | 2770l ALTON PARkWAY
cv-sT-20 | IRVINE, CA 926065149 CITY-ST-2P IRVINE, (A qZ2bot-5149
T v IR Delere TIE N (3 change [ Agdition
NAME MANUEL, LISAC NAME vV Mo e
STREET ADDRESS | 2701 ALTON PARKWAY STREET ADDRESS
CiTY-5T-21P IRVINE, CA 926065149 Cmy-51-21p
TmE \Y N Delete NLE v NoN e, [ cnange [ Addition
NAME MANUEL, LISAC NAME
STREET ADDRESS | 2701 ALTON PARKWAY STREET ADDRESS
Ciry-S1-21P IRVINE, CA 926065149 CITy-ST-2IP
TITLE O peiese e [] Change ] Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witn an address, with ajl cther like empoweread.
‘
SIGNATURE: A nthony G Bax: | 4—26-05

N 1 " Date T Daytime Prone #

SIGNATURE @ED R PRINTED NAME OF SIG.




