2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P02000048135 Secretary of State
1. Entity Name ok
CHOPIN'S RESTAURANT, INC., 05-02-2005 90407 001 150.00
Principal Place of Business Mailing Address
39 A CORDOVA STREET 39 A CORDOVA STREET PR S
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
il
e v 00 S ER
Suite, Apt. #, elc. Suite, Apl. #, efc. 04282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
02-0593216 i Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired . [] Eeae.gfq l.;dmd;tinnal
8. Name and Address of Current Regiatered Agent 7. Name and Address of Naw Reglatered Agent
Name
FAIRBANKS, RANDAL C
217 PONTE VEDRA PARK DRIVE Street Address (P.O. Box Number is Not Acceptable}
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed o printed name of regratened agent and title f applicabla. (NOTE: F AQent requred when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O AddedtoFoes
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e o’ [ pelete TME Rcharge [ Addition
RAME MCMILLAN, MICHAEL M M et N\N\ang MiMaas\
STREET ADDRESS. | 2068 ORCHIS ROAD SHTAES | 5 @l  ©Redn s [Loab
omv-s1-2¢ | ST AUGUSTINE, FL 32@ a2 | S Awen gt e e 3208 6
e 1 Detete TILE \J . , ! [ Change  [@-Addtion
NAME WAME Mevw liay y Caomint.neg
STREET ADDRESS SRETADRESS | 20¢e © e bnes (LOA
CTY-51-2P O-S1-0P [S57- SacwnsToate Vo B3Z08¢
TILE 1 pelete TILE ! [ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
e O petere THLE O Cange (] Addition
RAME NAME
STREET ADRESS STREET ADDRESS
CmY-ST-2P CITY-§T-2P
e [ elete TITLE [Jcrange [ Avdition
NAVE NAME
STREET ADORESS STREET ADORESS
CiTY-53-2p CITY-ST-2P
TME [ oetere TILE Olcrange 7 Aodition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CTy-s1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing foes not qualily for the exemption stated in Section 118.07 3)i). Floricda Statutes. | further cestify thal the information
indicated on this report or suppl mental report is ue and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receivefiordrustee em d 1y 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 attachment nAddresg, | 1 like empowered.

SIGNATURE: M- o\/\-.h—u\ MC\/\’\.\_\«» o4-29 0y w482 Y- o402

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Caytima Phone ¥




