2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22, 2004 8:00 am

DOCGUMENT # Pooooo0o7a7e ecretary of State
: 04-22-2004 90079 018 ***150.00
CHICKEN & SUBS DELIGHT, INC.
Principal Place of Business Malling Address
202 ANTOFAGASTA ST. 202 ANTOFAGASTA ST.
PUNTA GAORDA FL 33983-5640 PUNTA GAORDA FL 33383-5640
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0759817 "
pplicable
zp Country zp Country 5. Certificate of Status Desired Od ?g'gesql_‘?f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

28282Q¥5EAEQE%A ST. Street Address (P.O. Box Number is Not Acceptable)

PUNTA GAORDA FL 33983-5640

City FL Zip Code

8. The above named entity submits this statement 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 registered agent. :

SIGNATURE
Signature, typed or printed name of regietered agent and tiie if applicable. {NOTE. Registered Agent signatura requrad when rainstating) DATE
iLE NOW!!!. FEEIS $150.00 .- .
S g rapr & e T 9. Election Campaign Financin
i AﬂerMay1,2004 Fe_g W"I be\$55000 TrzZtllzund Copml?buﬁlon. " O fc?c;cggohg?éss °
%"Make Check Payable to Florida Depariment of State | .
10. QFFICERS AND DIRECTORS 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Changs 3 Addition
NAME DUBBANEH, WAEL NAME
STREET ADDRESS | 202 ANTOFAGASTA ST. STREET ADDRESS
CITY-ST-2IP PUNTA GAOCRDA FL 33983-5640 CiTy-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIE 3 pelete TITLE [ Chenge (] Addition
NAME  -— —- - - - . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-21P
TITLE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
TITLE O pefzte TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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 Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address,.with. 2 owered.
Uhed Puplancl  V-'f-oy  Fie9-0y

SIGNATU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




