2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR} | FILED

DOCUMENT # P00000067295 Feb 10, 2005 08:00 AM
1. Enity Name - Secretary of State
CHIT CHAT'S BAR & GRILL, INC.
Principal Place of Business. = - o Maiiing Address
13603 W. COLONIAL DRIVE 13603 W. COLONIAL DRIVE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

Suite, Apt. #, ete. iﬁf R Suite, Apt # etec. 1st MOORE CR2E024 (10/04)

City & State o B City & Stale 4 FEI Number Applied For

- ) ) ) 59-3655333 Not Applicable
Zip Couriry Zp Country 5. Certficate of Status Desired O $8.75 additional
. Fee Requited
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KILBORN, DAVID G . =

8313 ROSE GROVES ROAD Straet Address (P.O. Box Number is Mot Acceptable)

ORLANDO FL 32818

City FL Zip Code

8. The above named entity submlts thls statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
Signaiura, typad o um ad nama of laglslarad agarﬂ and f:Ta ‘Fapplicable INCTE Registarac Agent signature required whan sinslating) CATE
IH
FILE Now!!! FEE IS ﬁ 50.00 P 8, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J]  Added to Fees

Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [2 Delete [ IR [ change  [] Addilion
NANE KILBORN, DAVID G NAME
STRECT ADERESS [8313 ROSE GROVES ROAD SIRLLT ADDRESS
CITY-S1-2P ORLANDO FL 32818 ciry-51- 7
HRE [ pelete THEE LOnne 212 [CJcChange ] Additien
o - ot 12/10/715-580036-005 150,00
STREET ADDRESS STREET ADDRESS
CiYy-S1-IF Crrv.s1. 2P
TiILE O Delete TTLE O change [ Addition
NAME HAME
STRFFT ADDRESS - SIREET AGDRESS
CiTY-51-10 Chy.s1 7P
TLE O Delete 1ITeE Cchange [ Additian
MNAME MAME
STRECT AUDRESS SIREET ADBRISS
GUY-S1- 2P ) ) Cive-5T AP
)13 O Delete NILE {JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ARDRESS
GiTY-S1.2P ) CHYLST-TP
BiLE O Delete TILE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-2IP QLY -ST- 78

12. | hareby certlg; that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)i}, 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an :m\hm%th an address, with all othﬁempowered
SIGNATURE: 8-8-05 407-65b-0999

SGMATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Cats Slaytma Prone #
- B -




