FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 08 1997 8:00am

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporalion Name

"CHICAGO STYLE' TOP DOG, INC.

A

G pd\ Place of Business Mailing Address

3140 CONWAY BLVD. 3140 CONWAY BLVD.
PORT CHARLOTTE FL 339852 PORT CHARLOTTE FL 339526912
3. Date Incorporated or Qualified 3, Date of Last Report
11/05/1993 08/09/1996
2. Principal Plzce of Business _2a. Mailing Address 4. FEI Number Applied Far
Wl 650441322 Not Appicabie
Gt Al elo Sulle, Apt. #, etc. . - $8.75 additional
2'_4 ;;l 6. Certificale of Status Desired | Feo Required
| City & State | Cily & Slate 8. Elgction Campaign Financing $5.00 may Be
23 28] Trust Fund Cortribution Added o Fees
| 7p | Country Ip Country 8. This corparation has liability for inangible tax under s 199.032,
3*_1]___ S 25| 29 a0 Florida Statutes [(Jyes Ono
B Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROGERS, NORBERT K. 81} Name
3140 CONWAY BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33852
83
84! City 851 Zip Code

FL

| 91, Fursuant w e provesions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing Its registered
office ar registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the eppoiniment as registerad
agent ar Tamiliar with, and accept the abligations of, Seclion 607 0505, Florida Statutes.

SIGHNATURE e .
e Shpcitre, typed o prnled name of ieg.sterod agent and nie if appheable INQTE" Registersd Agant gignature required when reinstating) DATE
CFFICERS AND DIRECTORS | lE2 ADDITIONS/CHANGES TO OFFIGERS AND DJRECTORS JN 12
R | 11TTLE T B ghange [T Addiion
s ROGERS, NORBERT K. 2N nvorbeeT B Rodees
srrer onres; | 9140 CONWAY BLVD. 12 STREET ADDRESS
cnv-sr ze | PORT CHARLOTTE FL ~ 14GITY-5T-2P
| e 1]} }SQELHE 2ITIMLE [T Change ~ LT Addition
HaNE ROGERS, NORBERT 22 NAME
siner anoress | 3140 CONWAY BLVD. 2 3 STREET ADDRESS
CiTY-sl-72 EORI GHARLOITE FL D 2 ACTY-81-21P . L D L
i DELETE 31 THLE ~ Changa Addition
Kt 3.2 NAME :}G Fr f ok Ee-s =
STHEE T ADARESS sasteeeT aooress | B/fe (oM Lo BL_I/.Z)
| cnv-sime | — wcm-stze 1P o1 MR L
e TT oeiete 41 THLE Addition
NEHE 4 2 NAME
STREET AUBRESS 43 STAEET ADDRESS
CiTY-ST-2F 44CTY-5T-2P
ik [J oktete 51 TITLE [J change  [_J Additian
hAME 5.2 NAME
STREFT ACDRESS 5.3 STREET ADDRESS
KA I S4CY-81-2p
WLk T peLETE 61TILE [ JChange L] Addilion
KAkt 62 NAME
STHEE] ADORLSS 6.3 STREET ADDRESS
1-51-21 6.4 CITY-5T-2P

14, | do hereby (:t:rrllfy that the information suppzhed with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Flarida Statutes. | further certify that the
infarrator indicated ormQis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect 8s if made under oath; that
I ar an officer or grector ¢ corporation or the receiver or trugtee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name

appears in Black 12 o Block W if changed, gr on an attach ith an address Q V/_ 2 ,f‘r’/ V/p

SIGNATURE: ___ Mk fE 2 0r Y305 >

GNING GFFICER OF DWEGTOR

Daytime PRone #

DA TOL

CR2E034 (9/96)



