SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
; CORPP%%F;{%ON i A FLORIDA DEPARTMENT OF STATE FILED
i : Sandra B. Morth .
| ANNUAL REPORT sooreray of S Aug 07 1996 8:00am

1996 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P9¢.l&)635809 (0)
RN

1. Corporation Name

" | CHICAS ENTERPRISES, INC.

PRI o

Principal Place of Business Mailing Address
P F 15011 NAPLES PL 15011 NAPLES PL.
T TAMPA FL 33624 TAMPA FL 33624
;P 3. Date Incorporated or Qualified | 3a. Date of Last Repont
05/09/1994 08/02/1995
3 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;. ;1-| E] 39“221?129 Not Applicable
o Sulte, Apl. #. eto. Suite, Apt. #, etc. iti
: P ule. Ap el 5. Certilicate of Status Desired D $8'75 Adqmonal
22 ~2?| Fes Required
City & Stale City & Stata 6. Elaction Campaign Finansing 0 $5.00 may Be
2__3] 2_3| Trust Fund Centribution Addaed to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
;] :"—5—[ ;] E Florida Statutes [] Yes [] No
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81] Name
CHICAS, MAURICID
15011 NAPLES PL. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624 5
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . I
Signatwre, typed & prinlad name of repistered agoenl and litlo it applicable {NOTE Rogisierad Agent signaluto requirad whon rainstating) DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
TILE D [J DEcere 31TITLE [] Change [ ] acstion |5
NAME CHICAS, MAURICIO 1.2 NAME 5
smeeranoress | 19011 NAPLES PL. 1.3 STREET ADDRESS i
CITy-§1-21P TAMPA FL 23624 141 -5T-2IP &
TITE D T_J DrLete 21TILE [] Change | ] Acdition 1O

L] THOMPSON, PENNY 22 NAME

3| smeeraponess [ 15011 NAPLES PL. 23 STREET ADDRESS

v | cirv-st-ze TAMPA FL 33524 240 -§T-2IP

o e [ ] DELETE 31T [T thange [_] Addition
NAME 5.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-87-2IP 34.CITY -8T- 2P
TITLE [_] DELETE 41T [J Change [_] ~Addition
HNAME 4.2 NAME
STREET ADDAESS 4.3 BIREET ADDRESS
CATY-ST-21P 44CITY-ST-2IP B
TILE [] oecee S1TILE [ change ] Addition

| NAME 5.2 NAME

i- | STREET ADDRESS 5.3 8TREET AGDRESS

b | iry-st-a SACITY -5T- 2P

T T DELETE 617Nt T 1 Change 1] Additon

E NAME 6.2 NAME

r; STREET ADDAESS 6.3 5TREEY ADDRESS

%_2 CITY-57-2IP 6.4 CITY-$T-7IP

¢ | 14. Tda hereby certify that the informa supplied wilh thjs filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. |

X turther certity that the inforpeetion indidyted on this aghual report or supplemental annual report is true and accurate and thal my signalure shafl have the same legal effecl as if

] made under oalh; thal L&m an officer ¢f diregyr of Jle corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Siatutes; and

T that my name appeap€i if ghfanged, or on go atlacshment with an address. 28’3)

| SIGNATURE: _I = _&/Mﬁé%ﬁ//f&w

GLZHURD.




SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE T0 REINSTATE: $375.)

F PROFIT g 3 FLORIDA DEPARTMENT OF STATE
:f CORPORATION G Sandra B. Mortham

|2 ANNUAL REPCRT Secretary of State

5}” 1996 NG DIVISION OF CORPORATIONS
i | DOGUMENT #  P94000035809 (0)

e

CHICAS ENTERPRISES, INC.

Principal Place of Busmoss Malling Address l |||“I|l ”I m“ I‘II’ I|m Ilm "m Il‘" m" I“I’ ’Im II"I lm lm

15011 NAPLES PL. 15011 NAPLES PL.
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified | 3a. Date of Last Repont
05/09/1994 08/02/1995
2. Pringipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;1-| E] 39“221?129 Not Applicable
Sulte, Apl. #. eto. Suite, Apt. #, etc. iti
P vle. Ap e 5. Certilicate of Status Desired D $8'75 Adqmonal
22 ~2?| Fes Required
: City & State Cily & State 6. Elaction Campaign Financing ] $5.00 may Be
; 2__3] 2_3| Trust Fund Centribution Addaed to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
;] :"—5—[ ;] E Florida Statutes [] Yes [] No
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81] Name
| cHicAs, MAURICIO
E 15011 NAPLES PL. 82| Street Address (P.O. Box Number is Not Acceplable)
; TAMPA FL 33624 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

: SIGNATURE e e e
- Signatwre, typed & prinlad name of repistered agoenl and litlo it applicable {NOTE Rogisierad Agent signaluto requirad whon rainstating) DATE
Tl 1. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
.| wne D [J DEcere 31TITLE [ ] Change [ ] Agdition
E| e CHICAS, MAURICIO 120N
% streeraporess | 15011 NAPLES PL. 1.3 STREET ADDRESS
1 Lomv-stae TAMPA FL 33624 141 -5T-2IP
T D T_J DrLete 21TILE [] Change | ] Addition
; NAME THOMPSON, PENNY 2.2 NAME
i | swmeevaporess | 15011 NAPLES PL. 23 STREET ADDRESS
e | omy-st-ze TAMPA FL 33524 240 -§T-2IP
o [T DELETE 31TLE [T Change [ ] Adaition
] NAME 3.2 NAME
: STREET ADDRESS 33 STREET ADDRESS
CITy-87-2IP 34.CITY -8T- 2P
TILE [_] DELETE 41101 ] Chenge [_] "Addition
HNAME 4.2 NAME
STREET ADORESS 4.3 BIREET ADDRESS
CATY-ST-21P 44CITY-ST-2IP N
H IR NIEEGE S1TNLE ] change [_] Addition
‘ NAME 5.2 NAME
i STREET ADDRESS 5.3 8TREET AGDRESS
YVl omy-st-ar 5ACITY-ST- 2P
T ] oiere PYET: T 1 Change T | Addition
5l NAME 6.2 NAME
: STREET ADDAESS 6.3 5TREEY ADDRESS
?i CITY-57-2IP 6.4 CITY-$T-7IP
i 1714 Tdo hereby certify that the informa supplied wilh thjs filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. |
) turther certity that the inforgaetion indidyited on this agriual report or supplernental annual reper is true and accurata and that my signature shall have the same legal effecl as if
' made under oalh; thal L&m an officer ¢f diregyr of Jle corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Siatutes; and
d that my name appea it ghinged, or on go allachment with an address. 28’3)

| | SIGNATURE: I _I = _&/Mﬁé%ﬁ//f&w

GLZHURD.

CR2E034 (3/96)



