FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ‘g Sandra B. Martham
ANNUAL REPORT ' / Secretary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name g 0 30 (3)
CHICKEN TIME, INC.
Pincipal Place of Business Maiing Address - H"”m n”||||||||| |||||II“I|I|“I||” |I"| IIHI“"”“” ||“ ||I>
2900 SE 31ST 3T 2990 SE NST ST
QCALA FL 34T OCALA FL 34471
3. Date Incorporaled or Qualfied  § 3a. Dale of Last Report
01/20/1994 04/21/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Appied For
21 [26] 59-3248724 Mot Apalicatle
_ Sute. Apt# elo. Sutte. ApL. 4, ©1¢. _ | 5. Cerlitcate of Status Desired [ $8.75 Additional
22] ;] : . Fee Required
| City & State City & State .| 6. Eiection Campaign Financing $5.00 May Be
E]_ EI B Trust Fund Gontribulion O Added to Faes
| Zip | Country 2p | Country \ | 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25| 20 20| Florida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name ]
SEDAN, WADY A 82| Sroot Adoross [P0, Box Number is Not Acceptabie)
2880 SE 31ST ST
OCALA FL 34471 8
84| City FL 85| Zip Code

11, Pursuant to the provisians of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation subrmits this statemenl for the purpose of changing ity registered office
or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors | hereby accept the appaintment as registerad agent. | am
familiar with, ang accept the ablfigations of, Section §07.0505, Fiorida Statutes.

CR2EQ34 (12/95)

SIGNATURE __ | . . R et e . - I N e e R
Sigiature typed or prined nane of registerad agant and litle it applicablc [NOTE: Regstared Agert signature required when reinstalings DATE

J2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1 1TNE [ Change [ Addition
NAME DEL VALLE, MARIE 12 NAME
stieranoness | 2080 SE 318T 8T 14 STREET ADDRESS

| ciy-sr-ze OCALA FL 34474 1400175179
ILE D [ DELETE 2 1TME [O Chang: [ Addition
NAMF SEDAN, WADY A 22 NAME
sicersooress | 2980 SE 31ST ST 23 STREET ADDRESS
£ITY-§1- P QCALA FL 34471 24CTY-51-2P
ik ) DELETE- 3ATILE [ Crange [} Addilion
NAME 32 NAME
STHEE T ADDRESS _ 43 STREET ADDRESS
CITY-§1-71P 24 ¢ITY-51-2P
TITiF [] DELETE 4 1TILE [ Change ] Addwon
NAVE 47 NaME
STREE| ADDRESS 43 STREET ADDRESS
E1Y-51-2P 44 CITY-5T-2P
TMLE [J DELETE 5.1 TITLE [J Chance  [7] Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY- ST-2iP 54CITY-ST 7P
TILE [} DELETE 6 1TITLF [1 Change ] Addition
HANE £2 NAME
STHEET ALDRESS 3 STREET ADDRESS
CITY-51-21 B4 CITY-ST-2IP

|34, 1 do hereby certdy that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemation stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall nave the same legal effect 5 #f made under
oath; that 1 am an officer or direcior of the corporation or the recaiver or trustes empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

N-28-5¢4  M-ti-4

SIGNATURE: __ _

F SIGNING OFFICER OR DIRECTOR ’ Date " Dovtime Prone #




