2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000081745+_ . Secretary of State
1 Entity Name 05-05-2006 90194 006 ***150.00
EAT ON FRIED CHICKEN INC
Principal FPlace of Business Mailing Address
5108 HERON PL 5108 HERON PL
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principat Place of Business 3. Mailing Address

354 §.5t Rb 7

Suile, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E034 (10/05)

— — —

City & Slate _ Cuy & Staie 4. FEI Number Applied For

~ARGRARICE FC Nol Applicable

Zp ~ Country Zip Country - ) $8.75 additional

3&6? 6[{de£9 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent

Name

GHANCHI, ROCOHI A

5108 HERON PL Street Address (P.O. Box Number is Not Accepiable)
COCONUT CREEK FL 33073

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, yped o printed name of regesteced agenl and hite it apphcable (NDTE: Registored Agent signatuce requeed when (ensiating) DATE

9. Election Campaign Financing $S_00 May Be
Trust Fund Contribution.  []  Added to Fees

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e P A Delete e P £FTChange [ Addition
NAME GHANCH!, GHANCHI A NAME EHanleH: KssHi A

STREEF ADDRESS [ 5108 HERON PL STREETADBRESS | 510 Heloal P

civ-s1-2p | COCONUT CREEK FL 33073 CT-SIP | aCane T CEEEK. P 33473

TITLE ] Delete TITLE ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P i CmY-S1-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

THLE 3 celete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-ZIP

THE T Detete THLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE ] telete TMLE [O change  [] Addition
NAME NANE

STREET AGDRESS STREET ADDRESS

CITY-$1-2P CITY-ST- 7P

12, | hereby certify that the informalion supplied with this tiling dees nat guality for the exemplions contained in Sectior 118, Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11

if changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: E@LP@\ M Ryfol Y. 3ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytma Phone #




