2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 19, 2003 8:00 am ¢

1. Entity Name 03-19-2003 90177 036 ***150.00
CHOPIN'S RESTAURANT, INC.
Principal Place of Business Mailing Address
206 ORCHIS ROAD 206 ORCHIS ROAD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address ”II”II’ m Il”l “I" "m "m "I“ "’“ |lm mll ""I I”lllm ’"l
3AA Corbdga St ¥A (ervpon 47
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State é:ity & State 4, FE!I Number Applied For
57, Au_o_,u_s\—-r, »3 ;-,’f 1 FL, CrtA ST NS @J_-—— GS‘( 3 FANR" Not Applicable
Zip Courtry Zip Country . . $8.75 Additional
— 5. Certificate of Status Desired y .
H20 g4 5{ DOk 320 84 d—r_ :(‘9\"‘“ 0 R Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Regislered Agenl
TTT T e R e “Namg - £ T - e e -
FAIRBANKS, RANDAL C Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, |n the State of Florida. | am famlhar with, and accept
the obligations of registered agent. T
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B
: . 9. Election Campaign Financin
After May 1, 2003 Fee wil be §550.00 Tt Funa Comtuton, - T Sty Be
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Jchange [ Addition
N MCMILLAN, MICHAEL -
STREET ADDRESS 206 ORCH]S ROAD STREET ADDRESS
CTv-ST-7F | ST AUGUSTINE FL 32084 oy-s1-2°
TITLE : O pelste TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE B = [ Delete -THLE —— T e R R (3 Change- [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (7 Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pefete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-51-2IP CITY-ST-2iF
12. ) hereby certify that the information gupplied with this filing does pot qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple \Entajyeppn is true gnd accughte 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 receiver pf trug G g egiite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an altg | iff empowered. 404__
SIGNATURE: P Md"l L\A 2 03103 3 24-a4¢
SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

g
§

CR2E034 (10/02)

2



