;ﬁ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORF’;(;JRFA%ON : * ”Q' fLORIDA DEPARTMENT OF STATE Apr 18 1997 800 am

Sandra B. Mortham
ANNUAL REPORT

1997 e DIVI%I(SJIZC;H:;)?::(;?::TIOI\H Secretal'y Of State
DOCUMENT # K93449 2)

1. Corporation Name

CHICK'S AHOY, INC.

M

R

Principal Place of Businoss S Maﬂmé;\?id?e::g
b
C/0 BONNIE G. GRUNBERG C/0 BONNIE G. GRUNBERG
H 5430 S\, 24TH PLACE 5430 S.W. 24TH PLACE
v CAPE CORAL FL 33514 CAPE CORAL FL 339146590 e
' 3. Dale Incorparaled or Qualificd 3a. Dale of Last Reporl
L 06/07/1989 04/16/1996
2, Principal Place of Busincss _2a. Mailing Address 4. FCI Nurnbor Applied For
21] N | 650123222 | Mot appiicabic |
Suite, Apt. #, olc. Suite, Apt. #, etc. it
e - e an e B. Certilicate of Stalus Desired O $8'75 AddlltlonaE
22 ) 2_7] R . o o Fee Required
City & State - Cily 8 Siale 6. Election Campaign Financing $5.00 May Be
23] el | TwstFund Conlibution L) hsdedtoFeos |
Zip Country 2w | Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] [25] T Florida Statutes. es [ No

9. Hame and Address of Currenl Registered Agent_ 10. Name and Address of New Reglstered Agent

GRUNBERG, BONNIE G. 81| Name

5430 S.W. 24TH PLACE 82| Strocl Address (PO, Box Number is Nol Acceptablo) )

CAPE CORAL FL 33514 B T R
83

84| Ciy’ S FL

1. Pursuani 1o the provisions of Soctions 6070608 and GO7. 1508, Fiorida Statutes, the above namees corporation submits tiis stalement for the purpose of changi
office or registered agenl, or bolh, in the Stalo of Florda. Such change was authorized by the corporation’s board of dircotors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 6070505, MNorida Statutes

SIGNATURE ____ .. _ . . . R
Signature, typed o ponted narne of registered agent god e ablc (NOIL Hegistofat Agent signature requirea wher reinslaling)

2. O ICERs ANDDIRCTGRS ™~ 777" e}~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| §

TITLE D CHorire 11 e [ ohange T Addition | &5

NAME GRUNBERG, BONNIE G. 12 e g

streeranoness | 5430 S.W. 24TH PLACE ral R anoness <

CITY- §1- 2P CAPE CORALFL B 1afiv-s1-am 7 &

TITLE D T B T T R [ A T Tchange [ Addition |O

NAME SHOCKEY, TAMMIE J. 2 7l

sweer aponess | 5430 S.W. 24TH PLACE 230 RELT ALDRESS

CirY -ST-7P CAPE COBN- FL _ s firv-stoze ,

TLE T N I F AT T X [T7 [ Change T Addition |

RAME Y

STREET ADDRESS 33 AIET ADDRESS

LTy §T- 7P afliy-si-zp

TLE T B W It e T T T C  ohange. [ Adoition

NAME <[l

STREEY ADDRESS REF ADDRISS

GiTY-$1-21P S ] Y- 512

e ' Do o T Change L Addition |

NAME

STREET ADDRESS {63 ADDRESS

CITY-$1- 2P Y5120

TME [ A T TS T N o T T ™ohange ) addition

NAME

STREET ADDRESS EET ANDRESS

GITY-5T-2IF o ¢ §1-20

xemprion statod in Soction 118.07(3)(0), Flarida Staiules. | further certify that the
courate and that my signature shall have the same legal effect as if made under cath; that
xecute his reporl as required by Ghapler 607, Floriga Statutes; and thal my namec

14, [ do hereby cerlily thal the Infarmalion sUpplicd with this Hiing docs nof qualify ol
infermation indicaled on this annual reporl or supplemenlal annual report is lrue
| am an officer or diroclor of the corporalion o 1he rectiver of lustoe empowore

appears in Block 12 or Blogy 13 if changed, or of anychmom ?}an address)
o oy, AT

s 4 - 6»0 s P S d/} A VT | A Y AV



