FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT -~ --

Secretary of State

PgENl;Jm’:AENT # PO40001 32990 03-14-2005 90089 045 ***150.00
BOBBY CHANG'S, INC.
* Principal Place of Business Malling Address
1701 WEST HILESBORD BLVD . 1701 WEST HILLSBORO BLVD.
SUITE # 308 _ SUITE # 308 : s
DEERFILED BEACH, FL 33442 DEERFILED BEACH, FL 33442 ' '
e s —{ D0V A R AR
Suite, Apt. #, efc. . Suite, Apt. #, etc. : 03092005 Chg-P CR2EG34 (10/03)
City & State . ’ City & State 4, F& Number Applied For
‘ : \ Ol 197 0O Not Applicanle
P Country Zip Country 5. Certificate of Status Desiced O ?eae.gesq lﬁ:ledc:tional
~ .6.-Name and Address of Current Registered Agenil - -~ - - - ‘ - 7. Name and Address of New Registared Agent. e e
i Narne
SCHWARTZ, ANDREW'M ESQ. . ‘ i
1701 WEST H|LLSBOR0 BLVD. . . Strest Address (P.O. Box Number is Not Acceptable)
SU!TE # 308 . :
_DEERFILED BEACH, FL 33442 "
" - . City FL ! Zip Code

B The above named entity 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 obligations of registered agent. .

SIGNATURE - :
. Signature, typed or printed name of registered agent and ttle if applicable. ’ (NOTE: Registerad Agent signature requited when reinstating) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuﬁon. O Added tc Fees N

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete e i [ cnange . [J Additisn
NAME PALERMO, JOSEPH A Il NAME

STREET ADDRESS | 8901 KENDALL PLACE STREET ADDRESS -

CITy-ST-21P LAKE WORTH, FL 33467 cITy-s1-21 _

TITLE VP O belete TITLE _ O chenge [ Addition
NAME LIOTTA, ROSARIO ‘ NAME
_ STREET ADDRESS | 1701 WEST HILLSBORO BLVD. STREET ADDRESS

CITY-ST-2P DEERFILED BEACH, FL 33442 : ) CITY-ST-ZIP

TITLE i _ O Delete CTLE __— - [ Change (] Audition |
NAME - T T : ° B name - ’ T ” :
STREET ADDRESS . STREET ADDRESS

CITY-$7-7P . . CITY-ST-2IP ) . _

TITEE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS
< CINY-ST-2P . CITY-ST-2IP )

TITLE O Delete TILE ) ' O change [ addition
NAME NAME N

STREET ADDRESS . ] STREET ADDRESS

GITY-5T-7iP : CITY-ST-2IP

TITLE : O Delete TITLE . [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS 1

CITY-§7-2IP ’ ’ CITY-ST-ZIP

12."| hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true 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 rece:ver or jfustee empowered to execute fMigrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme . _with all other like gmpbwered.
SIGNATURE: , ' == 3-9-05  Ster-229-183,
SIGNATURE lﬂf TPl yn'lmn NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Phone #

g




