FILE NpW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT m“" "% FLORIDA DEPARTMENT OF STATE
CORPORATION @ M E.n[;i. B. uir:m(:.ms Jan 211 997 8 . OOam

ANNUAL REPORT s Secratary of State

1997 3 prt , DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # P94000054049 (9)

1. Corporation Nare

CHANTALLES RESTAURANT, INC.

3022 TAMIAMI TRAIL 3922 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33852-8353
3. Date Incorporated or Qualified 3a. Date of Last Report
07/21/1994 02/20/1696
2. Puncipal Place ol Business 2a. Mailing Address 4. FE| Number . Apphied For
7 26| 65-0511857 Not Applicable
Suite, Apt #, elc Suite, Apt. #. efc.
L s ¢ — uite, At . ele K. Cerlificale of Status Desired ] $8.75 Aaditional
2 27] Foo Reguired
Cily & Slate: Ciy & State 6. Election Campaign Financing $5.00 May Be
2 o ) 28] Trust Fund Contribution 0 Added to Fees
Zip | Counlry M Country 8. This corporation has liability for injangible tax under s. 199.032,
;l 25—I 291 m Florida Statutes ﬁ‘(&s [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUN[ERSON. MKO P 81| Name
% BATSEL MCKINLEY “TERSAGEN GUNDERSON 82| Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA RD., SUITE 104
ENGLEWOOD FL 34223 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sealons GO7.0507 and 607 1508, Florida Stalules, the above-named gorporation submits ihis statement for the purpose of changing its registered
clfice or registered agenl, or both, in the State of Flanda. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | arm familizr with ana accept the obligations of. Section 607.0505, Florida Statules.

SIGNATURE

CR2E034 (9/96)

Ty A, r;i.E-;l'li-_}_:r_'.-'tfE;'}-ﬁ]_.;:-ﬁ;;-;E; s T anc it it :a;-;'-in'{il;\'s]m - m"”w-'lT‘JD!E Regisrered Agent signature: required when reinstating} BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE ] DELeTE 11TITLE CJChange T Addition
NAME MGKINNEY DAVID § 1.2 HAME
STREES ADDRESS [ W quq A Ch HCA Sf 1.3 STREET ADDRESS
CITY-51-2IP PORT CHARLOTTE FL 33952 1.4 CITY -5T-21P
T [REGE fame [Jchange [T Addition
NAVE 27 NAME
STREET ADDRE 55 73 STREET ADDRESS
Cily-ST-2IP 2 4CITY-ST-72P
T [T oeLere 31700LE [Tchange [T Addition
NEME 32 NAME
STHERT ADDHESS 53 STREET ADDRESS
CITY-ST- 2w 34 CITY-ST-2P
e 7 DELETE 41TTLE [dchange T[] Addition
NAME 4.2 NAME
SIRTET ADDRESS 4.3 STREET ADORESS
Cily- 51-2IF 44CIY-5T-2P )
TILE T peLeTe 51TITLE [CJ change 3 Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-£1-2F o 54 CITY-ST-2IP
1L B [Toaeme 61 T1LE [T change L Acdition
NEME 6.2 NAME
STRELT AJDRES! £.3 STREET ADDRESS
CITY-§1- 21 64 ClTY-ST- 217

14, 1 0o heveby cortdy that the nformation suppled with 1is fling does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the
informalion incdicaled on s annual reporl or supplemental annual report is true and accurate and that my signature sha!l have the same legal effact as if made under oath; that
Yam an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 1f changea, or on an attachment with an address.

SIGNATUHE:‘Z;S@NHURE ANﬂ'T;‘P A s SIGMING OFFIII.‘,E::OFi ul;ecté;:m% : x /- {, ‘ 77 Uzle K f{ﬁ:ﬂﬁ{f:/z;/




