2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - - _ . . Mar 14, 2005 08:00 AM

DOCUMENT # P00000105246 Secretary of State
1, Entty Name [ e _
CHICK-N-GRILL AT THE GABLES, INC.
Pringipal Place of Business B T i . Mailing Address
1315 PONCE DE LEON BLVD 1315 PONCE DE LEQN BLVD
CORAL GABLES, FI 33134 _ CORAL GABLES, FL 33134
B — WA RN AR
Suite, Apt #. etc. . Suite. Apt #, etc. 02102005 Chg-P CR2E034 (10/03)
Cwasee Gity & Siale a. FEI Number Applied For
e _ 65-1055123 Not Applicable
2w Country Zip Cowiry 5, Ceriificate of Status Desired O gge'gg Lﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Namas and Address of New Reglstered Agent

Name

RIOS, WILLIAM R _ _ ,
13540 3W 198 ST - - ) Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155 — - -

Chty FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - L . e . ) B
Sagralut, FROD O pOReE Rame of mgisier o agpe antt tle B appiicatie, fROTE Raglaiared Agent sighal Jie required when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Centribution [J  AddedtoFees
10. ~ OFFIGERS AND DIRECTORS B K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TLE P [ pelete E [ Change  [J Addition
NAME RIOS, WALTER A NAME
SHIEET ADCRESS | 5005 COLLINS AVE, APT 1167 " | STREET ADDRESS
CITY-ST. 2P MIAMI BEACH, FL 33140 L  § Gmv-seae
TITLE v 3 beleta TITLE {7) Change  [] Addition
NAME RIOS, WILLIAM R NAME UQBQBDEEIBES
STREET ADDRESS | 13540 SW 196 ST STREET ADDRESS 03.14/ ¥ S_BUD 33._]3 1;3 150. g{;
CITY-57-2F MIAMI, FL 33155 ] - CITY.SY. 7ip
TTE s ] Deiste TITLE [l Changa £ Addition
NAME ALVAREZ, LUIS NAME
STHEET AQDRESS | 5005 COLLINS AVE, APT 1107 STREET ADDRESS
Gy 5529 MIAMI BEACH, FL 33140 o o _ f ove-staoe
TIHE [ Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
TTE [ Defele e [CJChange [ Addition
NAME NAME
STREET ADDRESS . STRTET ADDRESS
CITY. §T. 2P o CHTY-51-2P
e - O Deee TME T} Change | Aduition
NAME HAME
STREET ADBRAESS STREET ADBRESS
CiTy-ST- 2P o CIrY-81-29

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 11 8.07(3)(j), Florida Statutss. | further gartify that the Information
indicated on this repart or supplermenial report is true and accuwrate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
at the corporation o the receiver or rusiee empowered to execute thistaperkes required by Chapter BO7, Florida Statutes. and that my name appeas in Block 10 or Block 11 if

changed, or on an altachment with an address, with all gk
= — e Loid Flog st

SIGNATURE: = Legtery  9fofor

T Dale Dayirai Frane ¥




