2004 FOR PROFIT conpdnAﬂon FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

481
DOCUMENT # P02000048135 ecretary of State
1. Entity Name
04-28-2004 90273 009 ***150.00

CHOPIN'S RESTAURANT, INC.
Principal Place of Business™ ... ° .+, ' ,_ " Mailing Address
39 A CORDOVA STREET.. . " 39 A CORDOVA STREET -
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 . T i

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CRZED34 (1 1/03)

City & State City & State 4. FEI Number Applied For

02-0593216 Not Applicable
Zip Couniry Zp Country §. Cerlificate of Status Desired a ?i'gg lf::l:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— - e —— et s m e e . Name .. |

gf‘_}'Rgglr\\ll'llsEs,VREAD!\FllaAFl’-A%K DRIVE Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- - . Signawre, fyped or printed name of registered ageni and nille f applicable. (NOTE: Registarea Agenl signature requirad when feinstating) DATE
9. Flection Campaign Financing $5.00 may Be
Trust fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . O Defete e Ol Change [ Addition

NAME MCMILLAN, MICHAEL NAME

STREET ADDRESS | 206 ORCHIS ROAD STREET ADDRESS

GiTy-ST-ZIP ST AUGUSTINE FL 32084 CITY-ST-2IP

THLE [ Delete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE O Detete TITLE [ Change ] Addifion
SHAME e e i e e m e —— - = n NAME ___ - | oo e mr e C e e e e e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE O Delete TMLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-8T-71P

TTLE [ Delete THLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

TLE ’ : [ Datete me : - [ Changs [ Addition

NAME . NAME

STREET ADDRESS . I STREET ADDRESS

CITY-SF-7IP - . CITY-ST-ZIP

12. | hereby certity that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or sybp tal report is truf and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the regegi weted to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach itfi all other like empowered.

SIGNATUR.E: A’L\utwl /MC'W\\\wé ‘//ab-b/m?c( qoY-g24-0402

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrne Phone #




