FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0000000O7379 Y, 05-01-2006 90449 029 ***150.00

1. Entity Name

CHICKEN & SUBS DELIGHT, INC.

Principal Place of Business Mailing Address

202 ANTOFAGASTA ST. 202 ANTOFAGASTA ST. B Oﬂ 3 1 5 4 B
PUNTA GAORDA, FL 33983-5640 PUNTA GAORDA, FL 33983-5640

2541 Tamiam: Tea)) 5100 Sondhll Bhd

Suite, Apt. #, etc. Suite, Apt. #, etc.
i 04252006 hg-P
p* V‘O"'] Chg CRZE034 (11/05)
City & State City & State 4. FE} Number Applied For
oot Clna'r ‘O‘HQ . FL ity Georda | FL 65-0759817 Not Applicable
Z'%qua Country Zip ng 83 Country 5. Certificate of Status Desired O fg;gg‘ﬁi‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBBANEH, WAEL Sree Adde P D
202 ANTQFAGASTA sT. trggt Address ox Number 1z Mot table)
PUNTA GAGRDA, FL 33983-5640 - IS8 SSIRTTEE Bt viey
City y— | Zip Code
Port  Gorda FL | "2 0gx

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 L-—a /,’——’%*5 L/‘ Ly -0 é

Sigrature, lvped or priniad name of registered aget and litle if applicabie. (NOTE: Repistered Agent signature required wiien reinsiaing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. [I  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TME ; S Change [ Addition
NAME DUBBANEH, WAEL MAME .
STREET ADDRESS | 202 ANTOFAGASTA ST. sweeTanoRess | 0 5100 Sahd\n A Blvd ﬂ?”* VI0Y
CcTv-5-ZF | PUNTA GAORDA, FL 339835640 CiTY-57-2P Pty Gords, FL . 33983
TITLE ] Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CiTY-5T-2IP
TITLE O elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TMLE 3 celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7IP
TITLE [ etete U O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S1-2P
TITLE 7 Detete TITLE [ hange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowared to execute Lhis report as required by Chapler 807, Florida Sialutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wi j mpowered.

SIGNATURE: /_/.7/7//* : 9. 28-06

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




