FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # L06048 (7)

1. Carporation Narne

CHA CHA CHICKEN, INC.

SORE,

WM

Frincipal Place of Business Mailing Addrass
1723 N. ATLANTK BLVD. 1783 N. ATLANTIC BLVD.
FORT LAUDER FL 33305 FORT LAUDER FL 333053730
8. Dats incorporated or Quatified | 8a. Date of Last Report
08/02/1689
2. principal Place of Busingss | 2. Ma.iling Address 4. FEl Number Appliad For
2| %] 453 S.- CYPRESS RD 6501427713 " TNot Appliceble
Suie, Apt #, el Suite, Apt. #, etc. i
m e AL E e = uie, AL #. et 5. Certificate of Status Degired [ si’;i::j'r‘:;"‘“
Ly & Stale City & State 8. Election Campaign Financing $5.00 May Ba
23] . ;l p oM Pﬁ N’O 6&0‘] Trust Fund Contrlbution [l Added 1o Fees
Z1p Counlry Z2ip Country 8, This corporation has liabifity for intangible lax under s. 189.032,
m m Bl 33060 5] BRowHED | Lo baes Cives ko
T 9, Name and Address of Curreni Registered Agent 10, Name and Address of New Regisiersd Agent
og
2200 W, OAKLAND PARK BLYD | BANG T AN H
g 02| Stree Eiﬁs{ (P.O. Box N&mber i§ N?cepta%
SUITE 1005 4 S . YPEESS KD

B4| City FL [ 13 Zn;::fgleoéo

[ 11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing Its registerad
off-ce or regrstered agent. or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

agenl. | an farnuhar with, and accept the obligations of, Section 607.0505, Flgrida Statutes.

SIGNATURE et e e e
Sigratture, Ty of puinted naing ol tegiskred agant aad Iitle I ppplicable {NOTE: Registerpd Agant Biynatra 1equited whan reinstaling) DATE
12, B OFfICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D LT DELETE 11 TIRE ) P Crange [ Addition
NN DANG, THANH 12 NAME pAnNG, THANH
STHEET ADDESS 3200 W OAKLAND PAN( BLW 1.3 STHEET ADDRESS 453 S . c PMI‘S &D
Gty 517 LAUDERDALE LAKES FL 14 QITY-$T-2P fomenwy Benct , AA 33060
T | T 21 TLE 4 [ JChange  TJ Addition
NAME 2.2 NAME
STREET ADDRFSS 2 3 STREET ADDRESS
| covstar | L 2 40ITY-ST-2P
e ) ] DELETE 31TMTLE Tl change [ Addition
NAME 32 NAME
SIRLET ADDRESS 33 STREET ADDRESS
Gy 51 2F o 34 CTY-S1-2P
TMLE ] oetete 41 TILE Clchange T Addilion
NAME 4.2 NANE
STHELT ARDRESS 4.3 STREET ADDRESS
| oreseae | 44CITY-S1-21P
THILE ] peLETE 51TIME [Jcrenge [ Addition
KA 5.2 NAME
STREET ADDRESS. 53 STREET ADDRESS
L oese-ae &4 LTY-§T-21P
I [ okvere 61 HTLE [T change [ Addition
HAME ' £.2 HAME
SIHEL) AODRESS £ 3 STREET ADDRESS
CiTY SI-2 §4 CITY-ST-2IP

14, T do hereby cerlify that the snformation supplied with this filing does not qualify for the exemption slated in Section 118.07(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 lagal effect as if made under oath: that
| an an officer ar direcior of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, orpn an attachmant with an address. ’

SIGNATURE: L LU

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhone #

CORPP?RF;;%ON g \'4 FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CR2E034 (9/96)



