FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT #  P02000043026 ecretary of State

1. Entity Name 04-14-2003 90217 011 ***150.00
CHICKEN, CHICKEN EXPRESS, INC.

Principal Place of Business Mailing Address
4382 FOX RIDGE DRIVE 4382 FOX RIDGE DRIVE
WESTON FL 33331 WESTON FL 33331
2 Prm0|pa I Place of Busi 3. Mal ing Address |]|m|” '”ll"l “I" IIIII““' ||m "“”l"”’m "nl ]m' |}n }“l
33 W Fedpeo\ W 7 | 3S N Pedeva (XW\
S”"P’ Apt. #, ete.” Su'te ApL # etc. ] CHECK HERE IF MAKING CHANGES i

FOEE ToudaeSle A ooderdle "B 5bg6 35 5. e rapee

Zip Country Zi Country B . $3.75 Additional
333 la) \ Pl— . %3 0 \ 5. Certificate of Status Desired | Fes Roquired
8. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

B e e e B SRS e T e AT IR T e mme e e[S N = TR e T s oo = s Zom  cme mmem wm e o

IRAGORRI, LUIS A
4382 FOX RIDGE DRIVE
WESTON FL 33331

-

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

m City FL

Fihg staten\am far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e

8, The ahove named entit
the obligations of regiftere

j

SIGNATURE
Signalure, typed or printed name of regi gent and title ifapplicable. {MNOTE: Ragistered Agent signature requirad when reinstating) . DATE
FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2003 Feg'Milf be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Floridd’ Department of State

10. . FFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE - IPT B O celete TITLE (T Change [ Acdition i\l?
wme + . (IRAGORRI, LUIS A3 - - NAME =

. streeT aporess (4382 FOX RIDGE DRIVE STREET ADDRESS g
‘orv-st-ze |WESTON FL 33331 CITY-5T-2IP <
“TiTLE e L O pelete TITLE O change [ Addition %
uame R : E NAME

STREET ADDHESS - STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

e . . _ loeete  fmune .V _ [TJchange [ Addition
HAME NAME - R
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE O pelete THLE [Jchange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$7-2IP

12. | hereby cerlity that.the infprMation supplied Wiih this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport # ntal reporgis true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director.
of the corporation or {b&Téceiver or tystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Mmgn: with anjaddresq with all other like empowered.

SIGNATURE:

: et
SIGNATURE AND TYPED Or PRINTED NAM‘OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



