- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000092336 Mar 23, 2007 08:00 A

1. Entity Name
CHE% IGELNEL RESTAURANT, INC. Secretary Of State

Principal Place of Business Mailing Address
2048 AMERICANA BLVD 14909 WHITE MAGNOUIA CT
ORLANDO, FL 32809 US ORLANDO, FL. 32824 US
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HERCULE, RENEL
14909 WHITE MAGNOLIA CT
ORLANDG, Fl. 32824
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE

Sigrature, typad o pnted name of registered agent and utle If apphcabls. {NOTE: Registsred Agent signatyre racuired when raingtating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be yDDGDBEF gl _
After May 1, 2007 Foe w|?| be $550.00 Trust Fund Contribution. 0  Addedio Fees 037304 T-80037 008 150,00

10. OFFICERS AND DIRECTORS ]
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NAME HERCULE, RENEL

STREETADDRESS | 14809 WHITE MAGNOLIA CT

CITY-S1-ZP ORLANDOQ, FL. 32824
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12. | heraby certity that the information supplied with this filing does not quaiify for the exempions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! sffect as if made unde oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as réquired by Chapter 607, Florida Statyes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: X Cala 51 5//07 L7 ?503,0@

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale 7 Dayums Phono #




