Apr 28 04 01:53p Jay Wunder, C.P.A. ! FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 90427 010 ***150.00

DOCUMENT # P94000054049

1. Enlity Name
CHANTALLES RESTAURANT, INC.

A N CEYEVT 4.

Lo

Principal Plece of Business Mailing Address
3822 TAMIAMI TRAIL 3822 TAMIANI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
2. Principal Place of Busingss 32@"%‘5’ "—‘5]- i N Tw«‘ ““"m nI Mi m]] m}} m} ll]ﬂ "]!’ lﬂﬁ m" “m WI ]I}m“’ 'm
Swle, ApL A, gl Sune, Api #, el 4282004 Chg-P CR2EQ34 (10703}
Cily & Siate iy & ﬁe ¥ 4. FEl Number Applied For
. T’()f Chanr ls He Ha, 650511857 Nl Applicabie
Zip Country 7 Caunl | $8.75 Additional
. Er 3 vid .
3%?5’}_ ' ug ﬂ, 5. Carificate of Siatus Degired O Foo Retuied
6. Name and Addregs of Current Reglistered Agant 7. Name and Addrass of New Registured Agent
Name
GUNDERSON, MIKO P ‘ -
% BATSEL MCKINLEY ITTERSAGEN GUNDERSON Sweet Address {P.O. Box Number is Nol Accoptable)
1861 PLACIDA RD., SUITE 104
ENGLEWOQOD, Ft. 34223
City FL l Zip Code
8. The sbove named eatity submits this Sratoment jor th punpose of chonging 1s registerea ofive w registered agoent, oF both, in ke State of Horida. 1 ar tamiliar with, and accept
ihe obligations of ragistered agent.
SIGNATURE
Sgnpuen. tyoeo oF pARad e o regesiticd agent 396 BhR if appiicabie INDTE Sncaitad Agert sihitiss quuad chues onelafng) GATE
FILE NOWI FEE IS §150.00 & Blectun Cenpagn Finanaing - $5.00 May8e
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE o O oeen THLE . Oonange [ addition
HAME MCKINNEY, DAVID S. NAME
STRECT ADDRESS | 3822 TAMIAMI TR, STHECT ADORESS
ATY-ST- 2P PORT CHARLOTTE, FL 33852 CifY-$1. 210
titt . O Gelete i (Jerame [ agdtion
NAME WAME
STRIFY ADGHESS SIREL) ADDRESS _ o L e
— Y- $1-pe——— - T T Tgity-sTozIP
LT 3 petste e ) Change  [7] Addition
AME HAME
SFREET ADORESS . STREET AUCRESS
CirY-SL.ae OITY-57- 2
THE O Getote e [ Change [T Addilion
KAME NAME
SIALE [ AIGRESS ) SIREED ADDRESS
LitY-§1-419 K LIY-5i- 0@
e A O pelete mie [ change £ Acdiion
HAM HAMC
SIREL} ADDRESS o STREET AJURESS
ciry-S1-21p o ClyY-Sr-zip
ime . ) pelete TERE {Jchange [ Adgiteon
NAME . NAME
STRECT ADDRESS STREET AEDHESS
CIY-ST- 2P CIY ST 2P
12. | hereby cartify thal the inlarmation supplied with this filing dows not quality for the exemption slated in Section | 19.0?%3){1), Florica Statutes, § jurther certify that thit infarmation
indigated o1 s repor, O SUpPleMmEntal repart Is rue and accurate ang that Ry signature shait hava the same legal effect as if made under cath: thal  am an officer or director
of the cofporation or the receiver or rustee empowered o Bxecule this reporl as required by Chapler 607, Flonda Slatules; and ihal my name appears in Black 10 or Black 11
changed. or on an gllachment wilh an addregs. with gl other like empowarad.
) > .
SIGNATURE:":X 2 r ik — 4 28'0% R
l' SSHAHATURE ARL 11 rEM LnfPRIN AT NARE UF BIGHIRG OFFICER DR IRRECTOR Datar Uayhriu o 1




