FILED
2003 FOR PROFIT CORPORATION _ 700z
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  F94000000387 ecretary of State
1. Entity Name 04-28-2003 20308 006 ***150.00
CHI-CHI'S, INC.
Principal Place of Business Mailing Address .
C/O PRANDIUM INC C/0 PRANDIUM INC 11020457
2701 ALTON AVE 2701 ALTON AVE
IRVINE CA 82606 IRVINE CA 92606
L t AT AL AU RED
2. Principal Place of Business 3. Mailing Address k b
¢/o Prandium, Inc., Tax Dept
Suite, Apt. #, elc Suite, Apt. #, etc.
. 2701 Alton Pkwy ., m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Irvine, CA 410901437 Not Applicable
Zip Country 92%06 -5149 (Zi)JoSurRry 5. Certificate of Status Desired O gi';;jqﬁ:’:;ﬁo“al
€. Name and Address of Current Reglstered Agent - e v= . . ~=—=T,~-Name and Address of New Registered Agent
] Name
C T GORPORATION SYSTEM Street Add P.0. Box Number is N ‘tA table)
1200 SOUTH PINE ISLAND ROAD roet Address (RO, Box Humbers Mot Accep

PLANTATION FL 33324

City FL Zip Code

<
]

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!1 FEE'IS $150.00 ) : ) .
- 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Floridg Department of State Trust Func Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
TILE VD )@ Delete TILE ] Change T Addition
NAME MALAOGA, MICHAEL E NAME
streeT aooress 2701 ALTON PARKWAY STREET ADDRESS
cv-st-ze | IRVINE CA 92606-5149 CITY-ST-2P
TITLE S (O Delete TILE YA : [(Afnange [ Additon
NAME RULE, MICHAEL A NAME
steer a0oress | 2701 ALTON PARKWAY STREET ADCRESS
crv-st-z¢ | |IRVINE CA 92606-5149 CITY-ST-2P
TITLE {SRV- . R . YN Delete J e V- —- =~ — = = [ cChange ¥ Addition..
NAME KATAPSKI LAURlE NAME Stanley D. Harvey
streer sonRess | 2701 ALTON PARKWAY steeT4ooRess | 2701 Alton Pkway.
orv-s--zp |{RVINE CA 92606-5149 CITY-ST-21P Irvine, CA 92606-5149
THLE PD YR Delete e AS O change A4 Additien
NAME RELYEA, KEVIN S. NAME Kathieen D. Sorensen
seeeT aDDRESs [ 2701 ALTON PARKWAY staeeacoress | 2701 Alton Pkw
orv-st-ze | IRVINE CA 92608-5149 . CITY-§T-2P Irvine, CA 926 6-5143
TME TV T Detete TITLE P/D/T XX Change [ Adition
NAME TREBING, ROBERT T JR _ NAME
streer aoopess | 2701 ALTON PARKWAY STREET ADDRESS
crv-st-ze | IRVINE CA 92606-5149 CITY-ST- 7P ‘
TITLE ) O pelete TITLE [ Change  [] Addition
NAME MANUEL, LISA C _ NAME
streer aooress (2701 ALTON PARKWAY STREET ADDRESS
orv-st-ze | IRVINE CA 926065149 CITY-ST-2P

el g hig.filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fupplemental refort igftrue 3nd 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 pmpdweredYo execute this report as required by Chapter 607, Flonda Stalules; and that my name appears in Block 10 or Block 11 if
i ith all gher like empowered.

VREQUIRED Robert T. Trebing, Jr.y f2/fo3 949-863-8500

snenm'uaa ANDTYPED OR F?ﬂTED yus OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

lv  £98/690

CR2E034 {10/02)



