2007 FOR PROFIT SORPORATION
ANNUAL REPORT -

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # P05000029360

1. Endity Name
CHUBBY'Z 2 D&D CORP. INC.

Secretary of State

o 7Méi!ing Addrase
4109 TAMIAM TRAIL
PORT CHARLOTTE, FL 33852

Principal Place of Business

4109 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33952  US us

DO NOT WRITE IN THIS SPACE

RGO

01142007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
27-0116948 Mot Applicable
5. Cerfficate of Status Desired [ $8-19 Additional
Fes Required

§. Name znd Address of Current Registerad Agent

CHUBBY'Z 2 TAVERN
4108 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33852

DO NOT WRITE
IN THIS SPACE

8. Tha above narmed enfity submits fhis staiament for the purpose of changing its registared office or registerad agent, o both, in thé State of Florida. 1 am familiar with, and accep!

he obligations of registered agent,

SIGNATURE — —
Signatura. lyped o printed nama of registarad agent and tife if apolicabie {NOTE Ragistared Agent signaiure recuired whven reinstating} DATE
B : o LONONOG 11735
FILE NOWIN FEE IS $150.00 9 Becton Camoain Firancing - $5.00 wayBe | (2, (12 1760075 008 150, 0
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, Added to Fees Wi L - ! .

10, OFFICERS AND DIRECTORS [
TILE I )
NAME LUTINSKI, DANIEL F

STREET ADDRESS | 1069 DORCHESTER ST,

CITY-ST-1F PORT CHARLOTTE, FL 33852

ME VP o

NAME LUTINSK!, DONALD E

STREET ADDRESS | {516 SCHENELY 8T.

LITY-§T-2P PORT CHARLOTTE, FL 33952

UTLE SEC o

HAME LUTINSK!, DONNA

STREET 4DDRESS | 1516 SCHENELY 8T,

CHTY-ST-TP PORT CHARLQTTE, FL 33852

TIE TRES

HAME LUTINSKL, DANIELF

STRIET ADDRESS | 1069 DORCHESTER ST.

CiTY-5T- 27 PORT CHARLOTTE, FL 33052

TIFLE

HANE

STREET ADDAESS

CITY-51-7IP

TIHE -
RAME

STHEET ADDRESS

GIFY-§3-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information sdbbﬁéc} Mtﬁﬂ'sr fih

of ihe corporalion or the re
changed, or an an altach

SIGNATURE:

or leustee e
i addrafs, with &l other like 21

Aiet

a0,

does rot qualify for the exempficns contaimed in Chapfer 119, Florida Statutes. 1 further certify that the Infarmation
indicated on this report of suppiemnenial repor Js true and accurate and that my signature shall have the same legal effect as i made under oalh, that 1 am an afficer or director
i owsarad to execute this report as required by Chapter 507, Flarlda Statwies, and that my name appears in Block 10 or Block 11§

G/ 4/ 30N

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

lemndb) foions 4427/97

DQaylime Phone ¥




