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

ANNUAL REPORT Secretary of State

P giwCNﬂAENT #P07000072010 05-02-2008 90163 018 ***150.00
CHICK N GO BLOOMINGDALE STORE #2, INC
Principal Place of Business Mailing Address
6222 WILD ORCHID DR, 5222 WILD ORCHID DR.
LITHIA, FL 33547 US LITHIA, FL 33547 US ‘ .
B W o TRTE
23 L. Blopminadale Ae.| 3302 . shell fondrdd . :
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
Cipk & State . City State . 4. FEI Number Applied For
ranflon fr 33sii Q.t,\jl&/\ 24 A6 891 1y Not Applicable
Zip Country ~ Zip Country » . '53.75'Add'rt'3n-alﬂ
8. Certificate of Status Desirad O :
335” 1/&5"\' 33510 L/LSIQ" Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name H‘ /\) R_‘ P L
FITZPATRICK, SCOTT Ngs o Mo . NS, F- -
1601 RICKENBACKER DR. Street Address (P.O. Box Number is Nol Acceptable)
SUITE 8

SUN CITY CENTER, FL 33573 315 5. VWi bde A
“ Tampq FL | %3%e0C

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

SIGNATURE Seo iy F\"z ek A L l &0 I 7%

Sigreiure, tyaed of prinkes name of regiatered Sgent and tille if applicadie, {NOTE: Regisiersd Agent signature required when reinatating) T paref
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inanc‘m $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution, 0O  AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 3 Detete TILE . :ﬂghange 2 Addition
NAME COMMERCIAL RESTAURANTS, LLC HAME .
STREET ADDRESS | 6222 WILD ORCHID DR. smeTAORESs | 338 LO- sheWl ik MO
chv-$1-2P | LITHIA, FL 33547 CITy-57-2p Q‘_Ab\(n N, FL, 23510
TINE [ pelete LE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P _ n
TITLE O oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-ST-2p CITY-87-2P
TITLE 3 detete TITLE [ Ghange: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-$T-71P
TLE [ pelete VITLE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY- $T-7IP CITY-ST-7P
THLE O pelete FITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2IP CITY- $T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sarme legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R Y DL%O ’ 24

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




