FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Rtk 2

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corpotal-on Name

CHIPPIES BRITISH GAFE INC.

Prircipal Place of Businass

6911 MUNICIPAL DRIVE
ORLANDO FL 32819

Maiting Address

6811 MUNICIPAL DRIVE
ORLANDO FL 32619-833)

S

8a. Date of Las\ Reporl

3. Date incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] . 26 50-3267140 Not Applicable
T Sute, APt ¥ olc " - $8.75 addtional
_2_2] Q;I §. Certilicate of Status Desired [ Fee Roquired
| Gty & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] . ;ﬂ Trust Fund Contribution Added to Foes
| Zp _ Gountry L_ Zip Country 8, This corporation has Kabllity for inlangible tax under s. 199.032,
24] e 25] 29—1 ?o] Florida Staunes Oves [INo

8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BAME, ROBERT #1) Name
1
6911 MUNICIPAL DRIVE 82| Street Address (P.O. Box Numiber is Not Acceptable)
ORLANDO FL 32818 '
B3
84| City FL 85| Zip Code

agent. | am farnihar with, and accepl the obligations of, Section 6070505, Florida Statutes,
SIGNATURE

13, Pursuan 16 Tho provisions of Saclions 607 0502 and 607 1508, Florida Statutes, the above-namad Gorporalion sUbrits this sialement 1o 1he pUTpose of changing s registered
office: or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Sqns e hyped o ponled nurme af fegistered ;gant and ke it applhicanie HOTE Roglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P T 1 DELETE 15 TILE CTchange L Addifion
NemE BAME, ROBERT 1.2 NAME
s amoniss | 7654 TIMBER RIVER CIR. 1. STREET ADDRESS
arv-sr.oe | ORLANDO FL 32807 1A GHY-51-21P
T VP T peLeTe 21TTLE [T change [ Addition
HAME FULL, COLIN 22 NAME
st aooriss | 7614 TIMBER RIVER CIR. 23 STREET ADDRESS
ov-st-re | ORLANDOQ FL 32807 2 4 CITY- S1-2B
»“TTE‘LF Y T DeLeTe 31T)TLE | Change T asdition
NANE 37 NAME
STREET AORESS 33 STREET ADDRESS
GTY-51- 2 34, CIY-51-71P
L L) DEETE 41 TITLE [ crange [ Addttion
N 4.2 NAME
SIRLE T AODAFSS 4.3 STREET ADDRESS
LTy ST 70 44CITY-$1- 28
THE LI DELETE 51TIRE [J change [ Addition
Nask 52 NAME
STREF| AUDRESS 53 STREET ADDRESS
|_crv sr-ze 54 CITY-ST-2P
LIt [T DELETE 6.1 Y7LE [J change  [J Addition
HAKSE 6.2 NAME
STHEET ANDRESS I 6.3 STREET ADDRESS
oY S1-77 §4 CITY-§1- 2P

Iam an ofhcer or director of the corporalon g
appears i Block 12 or Block 131 F

SIGNATURE: . ~

T /o84 an aflachmant with an aodress.

3 ‘..-1'

14, | do hereby corlify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.G7(3Xi}, Florica Statutes. 1 further certify that the
information ingicated on this annual repott or supplemental annual report is true and accurale end that my signature shall have the same legal effect as if made under oath; thal
§ raceiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes: and that my name

WIRED

YLE97  G07-352-2323

" BrNATURE AMD TYPED OR PRINTED RANE OF BIGHING DFFICER LR DIREGTOR

[KEVSS

Day-ima Frone #  ODODETE

May 09 1997 8:00am

CR2ZE034 (9/96)



