- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
©=  PROFIT

 CORPORATION FLORBR O PATTEI O STATE A‘[)I' 25 1997 8:00am
AANNUAL REPORT

1997 D|V|5|§:C§;1:?:PS(;?;ZT|ONS Secretary Of State

DOCUMENT# P94000041704 (5)
FAMILY CHIOKEN INCORPORATED

R

Principa! Place of Business Mailing Address
1000 LINGO

s
AMI BEACH FL 33133-2500

3, Date Incorporated or Qualified 3a. Date of Last Report

I 06/03/1994 04/23/1996
2. FOncipal Place of Business 2a. Maling Address 4, FEI Number Applied For
31 19800 W SUwnyise B\ [l 650496642 Not Applioabis
__Sule, Apt. #, elc. Sulte, ApL #, elc,__—— ‘ ‘ $8.75 Additional
# 3‘%‘_‘ ;ﬂ ’ a N 5§, Cerlificate of Status Desired O Fee Required
& State F ( ity & State J ; 6. Elaction Campaign Financing $5.00 May Be
VWY Se 28] Trust Fund Contribution O Added 10 Fees
"7 Counlry Zp Counlry 8. This corporation has liability for inlangible tax under s. 199,032,
333 > 2] |20} 30| Florida Statutes Oves [Dino
9, Nams and Address of Current Reglstered Agent 410. Name and Address of New Replstered Agent
MITCHELL RUBINSON ‘ VRN wNine 5 @S’
1000 LINCOLN ROAD #3] Suesl Addiess (P.0. Box Number 1s Mot Acaeptabiey
SUITE 210 | i0 BReU@us A T AleoR.
MIAMI BEACH FL 33139 83
84| Cit . 85] Zip Cod
W aut e, FL || &21%

11. Pursuant to the provisions pf Sectjons 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this stalement Tor the purpase of changing ils registered
office or registered agenyor bothin the State of Florida. Such change was authorized by the corporation’s board of directors. | hercby accepl the appointment as registered
apam 1 arn famitiar with{and acgfpfe obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE o S ¥} 1 -1 L b A—
: ol 1egister§d agant and lik i aprhcuble [NOTE: Regisiored Agen: signature reguied when rmnstamg)

Bignature. typad of pinRETS
12. - — “SEEICER? AND DIRECTORS 0 13. _ ATDITIONSAEHANGES TO OFFICERS AND DIRECTORS E 12
e DELETE 1AITLE Change Addilion
HAME - ROMAN JONES 1.2 NAME 0 N QM Tﬁ “:05’3 T-H§
smeer aobress | 1000 LINCOLN RD., SUITE 210 vastweeraooness | [{LO Bl ;| oo
COv-§1-2p MIAM) BEACH FL 14 CIVY-S- 2IP oAy L Q(E ) ﬁ ]
e’ VTY" ¥ lw-\ -~ [ DELETE 21TITLE Change Adsition
-»NtME‘I‘- S- __*_\ 22 NAME
BTREET ADORESS ‘o Q WMwaa 23 STREET ADDRESS
-gTY-§1. 71p ,\-‘%‘3"‘. W i‘/ Ny }f e""’é % 3239 2.4 01Y-51-2IP
ME LSV AVHT [ 1Y ] DECETE 31 TTLE [Change ] Addilion
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
oy Er-ze 34.0Y-ST-2P .
me T peLESE 4110 [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $IREEY ADDRESS
i ov-gr-zp 44 CITY-§1- 211
' CJoELETE 51T [ Crange ] Addilion
5.2 NAME
53 STREET ADDRESS
5400Y-ST-7IP
1 DELETE B9 TITLE T chenge [ Adoition
6.2 NAME
1 63 STREET ADDRESS
LITY-$1. 2P 6.4 CITY-$1-2IP
14, 1 do hereby cerlify thal the information supplied wilh this liing does nol qualify for the exemption staled in Section 119.07(3)(}), Florida Statules. [ furiher certily that the

information tndicated on this annual report or supplermental annual repor is true and acourale and that my signalure shall have the same legal effect as if made under oath; that
{ am an officar or director of 1he corpor the receiver or trustee empowered 1o exccute this reporl as required by Chapler 607, Florida Statutes; and that my name
appaars In Block 12 or Block 13 i1 ¢ on an attachmant with an address.

CR2E034 (9/96)

. I e e . —t— ‘ s Jiclan



