FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000043014 ecretary of State
1. Entity Name 04-01-2004 90019 027 ***150.00
CHEEBURGER CHEEBURGER OF BOCA RATON, INC.
Principal Place of Business Mailing Address
200 S. FEDERAL HWY 819 LAKE AVENUE FYULI LD
BOCARATON, FL 33432 S LAKE WORTH, AL 33460 5
T
2. Principal Place of Business 3. Mailing Address Bt B
200 S, Federal HUWY 224 Datura ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CRZE034 {10/03)
City & State City & Stale 4. FEI Number Applied For
Boca Raton, FL West Palm Beach, FL 65-1100502 “[Not Applicable
Zp 33432 Country USA Zip 33401 Courniry USA, 5. Certilicate of Status Desired ]} ?g':?q t‘;‘rj‘;‘;‘i""‘*"
8. Name and Address of Current Registered Agent 7. Name and Address of Ngw Registered Agent
Name
DARROW, PAUL Paul Darrow
819 LAKE AVENUE Street Acdress (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460
224 Datura ST

City

West Palm Beach FL | #%®33.01

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

SIGNATURE
Sigresiune, typed o primiod nsme of regstared agent and ttle d appicable. {NGTE: Ragratered AQest sgnatne requy sd when reqsiatng) DATE
FILE NOWIl FEE IS $150.00 8. Hlection Campeign Financing $5.00 may Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Addad tc Faes
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O pelete TTILE PYST [ Change [T Acdition
NAME DARROW, PAUL HAME Darrow, Paul
STREET ADORESS | 819 LAKE AVENUE SREETADRESS | 22/ Datura ST
CTY-ST-2P | LAKE WORTH, FL 33460 c-s1-22 | West Palm Beach, FL, 33401
TE O petete me O Changs [ Adeition
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-ST-2P EITY-ST-2P
TmE [ pelere TME [l Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDFESS
CITY-5T-2P CITY-5T- 2P
TLE 7 Delete TIMLE {OcCrange [ Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
e £ Detete TRE DOchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P £Y-ST-2P
TIE 1 oetete TME Dicrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-4P CAY-ST-0F

12. | hereby certify that the Information supplied with this !liing goes not 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 oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exectie this report as requited by Chapter 667, Florida Statutes; and that my name appears In Block 10 or Block 1 1f
changed, of on an attachment with an.addmss, with all other like empowered.

/_‘4 -

SIGNATURE 2 o« S22

Y S, S0 DB g, W
W Wor

rrow, Pr &) -4 y&-Oi4S”




