FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000088028 05-02-2005 90497 017 ***150.00

1. Entity Name

CHICKIES PUB INC.

Principal Piace of Business Mailing Address

5320 MAIN ST, 5320 MAIN ST. 20053784

MNEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

T S IR AR TR
Sutte, AL #, stc. Sulte. Apt. #, ete. 03162006  Chg-P CR2E034 (10/03)
Clty & Stata City & State : 4. FEINumber % {— otc Applied For

APPLIED FOR TIOET [ At
Zip Country Zip Country B. Certificate of Status Desired 0 ge‘;;’tfq m"““"
6. Name and Addrows of Gurrent Regiatored Agent 7. Name and Addroes of New Reglstared Agant

__|._Name

'SCHALLES, LARRY

5320 MAIN ST. Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

“

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of ragistered agent.

SIGNATURE
- Signatura, lyped or printad namea of registarac agen and ilo if applicatve. {NOTE: Registerac Agent signature raquired when rainstating) DATE
‘FILE:NOWIII FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
190, ' ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Deiete e £ Cange [ Addition
HAME PERRINI, JAMES NAME
STREET ADORESS | 6408 ROWAN RD. STREET ADDRESS
CITY-ST- P NEW PORT RICHEY, FL 34653 cy-si-1p
TE [ Detete TmE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-7P CY-ST-TP
TLE [T peiete TITLE [ Change [ Addition
NAME HAME . ) o
STREET ADDRESS _ —— T T TTRHTREETADDRESS |
CiTY-81-2P CrrY-r-2p
Tme O Delete HE [Fohange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2F cay-s1-IP
TLE [J Detgte it O changs {7 Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CITY-ST-2P
TIFLE [ Delete TITLE [ cChange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. Fhereby certify that the information supptlied with this filing does not quality for the exemption staled in Section 119.07{3)i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation orthe receiver or trusteapmpowered to axecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an a 83, with all other like empowsred.

TAMES Prhdin ?( %‘5&-@{{7?7-}?2- £66r

TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datp Daytime Phona &




