FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CHECKERS OF CHICAGO, INC.

DOCUMENT # FQ6000002949

Principal Place of Business

600 CLEVELAND ST
CLEARWATER FL 34615

Mailing Address

600 CLEVELAND ST
CLEARWATER FL 34615

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90089 024 ***150.00

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/12/1996
2. Principal Place of inegs J‘ 2a, Mailing Address 4. FE| Number Applied For
2] [HSS ‘qﬁl‘ﬁk St N PO N \%\%Q() 59-3384597 Not Applicable

$ Ap‘.l ) tf. Sul‘?, Apt# e'l-c..' 5. Certifcate of Status Desired ] $8'75 Adc!itional

Ly A ;l e L 5T Fesa Required

__ City & State ’ City & State 6. Election Campaign Financing $5.00 May Be

23] Qjﬁok( V\)(kklfQ[, F N leac (,LX):\' o r, L Trust Fund Contribution = Added 10 Fees

Zip Count Ll Country 8. This comporation owes the current year Intangible
;‘ 8)57(-05\- : [EI Kj% E‘ 537(03— ‘ 80@3! USH Personal Property Tax. Oves mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
€ T CORPORATION SYSTEM _ . ‘
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84} City 85| Zip Code

FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. { herehy accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appticable. (NOTE: Registared Agent signature reguired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE PD - . {3 DELETE 14 TTLE E) | R [@Change  [J Addition

nave GILLESPIE, JAMES J 12000 Sﬁ@ 3. GiVesp: B |

streeranoress| 600 CLEVELAND ST 8TH FLOOR 1asReETADORESS | LSS ’“‘.QIM St N, :

orv.srze | CLEARWATER FL 33755 14CTY-T-2P \ear wuﬁr, o 3D

TME SVPS ‘ ] DELETE 21 TIE S ) Change L] Addition

" HOLDER, JAMES T 220 §:§l 7. dade” 2\ ¥

sweeTapnress| 600 CLEVELAND ST 23 STREET ADDRESS [ | g 65? AN IR W )

crvste | CLEARWATER FL - seovsrze | Clem cunker. Fie 330

mE T ] DELETE 39 TME - A, A [yGhange L] Additon

NAME BECK, WENDY 32 NAME v enaly ) w .

streeTaooress| 600 CLEVELAND ST 33 STREET ADDRESS 15{)'&3‘%*{ "jt“lw ST SQD ‘

arvsoe | CLEARWATER FL 34615 wemsze |Cloarwokar . FL 83D

e EVP ﬁnELETE 41 TILE gt/'P'/ CiFo~ - " t “Thange JR] Addition

NAME STEIN, JOSEPH N 4.2 NAME :’E:@*\a“ ’;' ?Q \OVXQA(

sTReeTanoRess| 600 CLEVELAND ST 8TH FLOOR «3STREETADDRESS | | {3 XS ﬁ gf"’ 0 RIdL

CITY-ST-2P CLEARWATER FL 44 CITY-5T-2P Clearw . FL fxg),}(ga -

TME . [ DELETE 51 TIMLE T - : o ’ OcChange [ Addition

NAME 5.2 NAME :

STREET ADDRESS 5. STREET ADDRESS

CITY-8T.ZIP §4 CITY.ST-ZIP

TME O DELETE EATILE CiChange  []Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP i

14. | 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarda Statutes; and that my name appears in

Block 12

or Block 13 if changed, or op

an ajtachment with an adg

L4
G OFS\CER O DIRECTOR

o5s, with all other like empowered.

L

RED

— vwirons

CR2E034 (11/98)

CION /9 -2.000

batrs

Dapfime Phone #



