FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 24,2004 08:00 AM

DOCUMENT # P03000088028 Secretary of State
1. Entity Name
CHICKIES PUB INC.
Principal Place of Business ' Mailing Addrass
w5320 MAIN ST, 5320 MAIN ST, )
'NEW PORT RICHLY, FL 34652 L NEW PORT RICHEY, FL 34652 o 7
‘%"Plim:fpa‘!uPEace of Business 3. Maming Address ) - H““"‘ m"]" “m Il“l "m "m "Il“lll“ll“ II“I “I” mlll‘ H I"’
Sune, Ant § etc Suite, Apt. #, Atc. 01222004 Chg-P CR2E034 (10/03)
Cily & Stete City & State G { |Applied For
i - r Mot Appllcgble
Zip Counlry Zp Country 5. Certlicate of Status Desirad O gi.ggql.‘;:i:étional
5. Name and Address of Curﬂr_eﬁzﬁegisiered Agent ] 7. Name and Address of New Registered Agent

Narne

SCHALLES, LARRY
5320 MAIN ST, Stieel Advress (.0, Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34652

City o ) FL , Zip Code

8. The above named entity submits thus statoment for the purﬁosé ot changing its !_oai's:!crcd offica Gr'lcgfsti:rs:d .1gar|l': o1 tioth, in the Stute of Florida. | am familiar with, and accept
the: cbligations of regustered agent B

SIGNATURE . - . E— e
Srgnaties. typee or pnried nama of ey stetec ggonl and Mo Gpdcably {NOTE Regalmed Agerd siyratue requeed whén -minstabng) TIATT
FILE NOWIN FEE IS $150.00 8. Ligctan Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 1]  Addedio Fees

10. OF FICERS AMD DIRECTORS 11 ASAITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11

iMLE D L] Delete TinLE ("I Crange [ Audilion

NAME PERRINI, JAMES B KAME

SIREET AUDRESS | 6408 ROWAN RD. ' SIEH T AERESG Uﬂﬁﬂﬂﬁﬁi 2835 .

Liry-87-21P NEW FPORT RICHEY, FL 34653 ) SITY-RT. , - )
o . 01/26/04-80027-013 150,00 "

1ifts [ Datete Lk (Jchange [T Additian

ARE NARE

51REET ADDRESS SIREET ADDRESS

CRY ST 2P Sir ST 7P

it " Oodee [ e D Change [ Aduifion

HAME LAME

SIFEET ADURESS STREET ADURESS

CITY-§T-21F LITY-5T.2p°

e ‘ " Tlpece  f w - Ol Change L] Addiion.

HAME NAE

SIRSET ADDRESS STREE | ABLHESS

Ity -Sl- AF LHY-5i-ap

ARt [:J Uelcivz ) 04K I Change [ Addiion

RAME HAME

STREET ADDRESS STREET ADCRLSS

CIry-SI-2P SHY-SE A

it ) T Domee Tne Clcrange [ Acditian

HAME HAME

STRECT ADORFSS STRLET ADDAESS

CiIy-ST-74P CITY-5T. AP

12. | hereby cerdify that the wdormation supplied with thes filing does not quaidy for the exemption stated n Section 119.07(3)(), Flonda Statutes. | further cerdy that the informationt
indicated on this report or supplemeantal report is frue and accurale and thal vy Signature shall havo the same legal effect as o+ made under cath, that | am an officel or direcior
of the carporation of thewTeceiver o irustee empoweregerexecute this report as required by Chaptar 807, Flurida Statutes, and that my name appears in Blaock 10 or Block 111
changed, or an an attagivant with an addross, with = ¢t lihe smpovidred.

LSIGNATUHE: Tavire P #

IGNATURE AND TYPED OF PRINTED NAME COF SIGHING OFFICER GF DIAECTOR R o o BET




