FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000007379 Secretary of State

1. Entity Name
CHICKEN & SUBS DELIGHT, INC.

Principal Place of Business Maillng Adcdress
202 ANTOFAGASTA ST. 202 ANTOFAGASTA ST.
PUNTA GAORDA, Fl. 33983-5640 PUNTA GAORDA, FL 33983-5640
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12. [ heraby cem'fx‘that the information supplied wu't_ii this fifin wdoeé?ér}xuéﬁfy for the e'xemptfoﬁ stated In Section 1 19.0_??’3){?). Flarida Statutes. | further ce:ffy that the information
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