_ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Entity Narne Secretary of State
CHIT CHAT'S BAR & GRILL, INC.
Principal Place of Business 7 } &aﬂ_}-’;g :&ddres;
13803 W. COLONIAL DRIVE 13603 W. COLONIAL DRIVE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
i s T A
Sute, ApL #, etc. V - Suite, Apt. ¥, ic. — = MOORE CR2E034 (1"103)
City 8 State — City & Siate — 4. FEI Number Bpplied For
] 59'3655333 Not Applicabie
2p Gountey Zp Country 5. Certificate of Status Deswed 0 %g'ggqgf:;ﬁana’
6. Name and Address of Cutrent Registered Agent ,. . ~ 7. Name and Address of Neula Registered Agent =
Name
gg_‘%ORRONS’ED éggVGES ROAD Street Address {P.O. Box Number {s ﬂot Acceptable) —
ORLANDO FL 32818 * =
Cily FL le Code ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiiar with, and accepl
the abligations of registered agent.

SIGNATURE . ' ' ——

Sgratute yped of prmted neme of regl:stnred aéent ano lita § apnnc;'lhie ] iN:\TE Aﬁaq;sler-ec ;hgenl signature required when ronsiaing) . 70;\1'5
FILE NOWI! FEE IS $150.00 . . .
. P PRI 8. Election C fgn Fi
After May 1, 2004 Fee will be $550.00 T {is! ,O:Tm da{r:ns:“?guﬁgfnmg 0 fgﬂ?;giz E’
Maike Check Payable to Florida Department of State i
PR = i R Y
1. QOFFICERS AND DIRECTORS | L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST LT oelete me I Crange [ Addition
NAME KILBORN, DAVID G NAME N I
STREEY ADORESS | 8313 ROSE GROVES ROAD STREET AQDAESS -, HOno00T2624 _
I _
arv.stzP |ORLANDO FL 32818 o Komese U702/ 04-80002-016 150,00
e 3 Detete HILE O Change [ Addion
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) § oSz )
TinE [ oelets THLE ] Change [T Addillon
HAME RAME
STREET ADDRESS STREET ADDAESS
EiPY-57- 2P § omv-sr-ap _ o
TtE 7 peete g e I Change ] Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
GiFy-87-IF o L S fomtstoe L
THILE [ petete TifLe CYenange [ Addition
NAME HARE
GTREET ADDRESS STREET ADDRESS
Sy -ST-2F L _ g cov-st-zp o o )
TITLE ) Detets TImME Gchange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
OIvY-ST- 7P § orestae

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07%3]6). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or lg‘rfit?r'!
I i

changed, 6r on 3 achment with ar address, with alt ather i ke empowered.

of the corporat@n or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Blﬁk 10 or

SIGNATURE:

- By g K. e, = -
SIGNATURE AND TYPED OR F SIGRING OFFICER OR DIRECTOR



