FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000072008 05-02-2008 90163 017 ***150.00
1. Entity Name
CHICK-N-GO VALRICO STORE #1, INC
Principal Place of Business Mailing Address
6222 WILD ORCHID DR. 6222 WILD ORCHID DR.
LITHIA, FL 33547 US LITHIA, FL 33547 US
e e D IR WAV
&S 1, 6. branden 8, 3302 . hell Dk .
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City &.State City & St 4, FEI Number Applied For
@FM\DJV\ N H M/\/\ } h 26~ 0‘/ [ 4 ez Not Applicable
Zi;;’bé i Country Zip 335 1D %UC%A 5. Centficats of Status Desired [ fg;esq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name , § - .
FITZPATRICK, SCOTT Hines Wecman Hines , PL.
1601 RICKENBACKER DR. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 8
SUN CITY CENTER, FL 33573 315 S Hude lade Are.
Ci y zi .
" T owpu FL | 5°%8% 0L

8. The above named entity submits this statement tor the purpose of changing its registered office or registered adent‘ of both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE , Seott Glepdeisle Y ] 2)7 %

Signature, typed o Printsd name of rogisiered agent and ke if applicable. (NOTE: Regisiarad Ageni signature requised when teisiating] BaTE
FILE NOWII| FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O3 Deleia TITLE m:nange [ Addition
NAME COMMERCIAL RESTAURANTS, LLC NAME P
STREET ADDRESS | 6222 WILD ORCHID DR. : sTREETADDRESS | B AOZ WD \5\(\&\\ vk L8 .
oTY-ST-ZP | LITHIA, FL 33547 orY-ST-2P Y.n, " 33870
TITLE 0 Delets TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§i-21P CITY-§T-2P
TITLE O pelee TILE [JJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 pelete MLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g CITY-ST-2P
TITLE J Detere TITLE O changs (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2P CITY-ST-2P
TILE O pelete TILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali 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 to execute this 7eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an wered.
SIGNATURE: Lf)fo} 0<%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




