2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # P06000082599

1. Entity Name
CHIQUITA RESTAURANT GROUP, INC.

Secretary of State

(03-21-2008 90023 024 ***150.00

Principal Place of Business

5785 CAPE HARBOUR DRIVE
STE 108
CAPE CORAL, FL 33914

Mailing Address

5848 CAPE HARBOUR DRIVE
CAPE CORAL, FL 33914

TUURTJURIE

R0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite Apt #etc—————— — = _ | _. Suite, Helt. -
SulterApt T ete Sute Apt.#.ete ~—|~03132008 - -Chg-P—=.CRIE034 (12/06). - -
City & State City & State 4. FEI Number Applied For
20-5084688 Not Applicable
Zi Count 2Zi iti
s ouniny P Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GATELY, JEFF

5848 CAPE HARBOUR DR

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

CAPE CORAL, FL  33-9144

City

FL | Zip Code

B. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. |am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatute, typed of pririec nama of registered agent and tide il appkcable.

{NOTE: Ragistarad Agent signatis s requirgd when reinstating)

——— —PILE-NOWIl{-FEE 15-$150.00- —- -
After May 1, 2008 Fee will be $550.00

___9._Election Campaign Financing__
Trust Fund Contribution.

—$5.00 MavBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TE P O petets TME [ Ghange -- -] Addilion

NAME GATELY, JEFFREY S NAME i

STAEET ADDRESS | 5848 CAPE HARBOUR DRIVE STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33914 CITY-ST-2IP

TITLE, Vo O Dakete TILE - - . +[Change - [2] Adoition

RAME JOHNSON, TODD NAME T Tt

STREET ADDRESS | 5848 CAPE HARBOUR DRIVE STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33914 CTY-S1-2P

TITLE 5T 3 Detote TITLE [ ctange [ Agdilion

NAME CENTALONZA, RALPH NAME

STREET ADDAESS | 5848 CAPE HARBOUR DRIVE STAEET ADGRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-Z2IP

TILE [ Deleta e O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-sT-217 e

TITLE O oelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

THLE 3 Dekte TLE [ Change (2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

vy - St- 79 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatily for the exemptions cantained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or suppiemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or on an attachment with an address, with all cther like empowered, . . . .. - -

SIGNATURE: Seffrey 5. Gately 31%-0F 239-547-az0

. SIGNATUR ED OR PRINTED NAME orﬂéumc OFFIGER OR DIRECTOR 4 T Daiw Daytime Phone #

= R o



