—“

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90501 018 ***150.00

Make Check Payable to Florida Departmant of State

DOCUMENT #  P94000054049 A
1. Entity Narne
CHANTALLES RESTAURANT , INC.
Principal Place of Business _ Mailing Agdress
3622 TAMIAMI TRAIL 3822 TAMIAMI TRAIL '
PORTWF\!.O'ITEFLW" PORT CHARLOTTE FL 33952
——— AR
Suite, Apl. #, etc, Suite, Apt. #, atc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65'051 1857 Not Applicable
Zip Country . Zp Country 8. Certificate of Status Desired a $8.75 adaitiona)
) . Feo Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Registered Agent R
e T e e e e - TSR | SName L T T T e L . - _
GUNDERSON, MIKO P - ‘
- - . Street Address (P.0. Box Number is Nat Acceptable)
% BATSEL MCKINLEY ITYERSAGEN GUNDERSON ' -
1861 PLACIDA RD., SUITE 104
ENGLEWOOD FL 34223 City FL , Zip Code
8. The abave named entity submits this staiement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:
SIGNATURE i
", SiQnatae. typed of printed nameé of reglisiacad ngent bnd tite ¢ apphicable. {NOTE: Repistersxi Agont s requitsd whan rek ¥} DATE
--FILE NOW!l! FEE IS $150.00 . .
8. Elaction Campaign Financing 5.00 May Ba
- After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, fdded o Fabs

| 10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ImE - D - 7 Detets TILE ' O change T addiion | &
e |MCKINNEY, DAVID S. HAME S .
- STREET Aoomess 3822 TAMIAMI TR STREET ADDRESS 5;'
wrv-si-2¢ |PORT CHARLOTTE FL 33852 ov-sT-2° i
e . 7 Detate me O Change  £] Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
OTY-51-21 CITY-5T-2ip i
i
1TLE O petere M . 0 Change [jAddim oy
NAME R ——— T = —_ . - T W AR St el e e = = EYIFR . e e e e
bR | v e T Y SR ADORES S el e e iy - -
GiTY-S1-7IP CINY-ST-2P ' ) i
TME O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21P
E O etete nE CJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 Civy-sT-21P
fIE (3 Detete TIne O changs ) Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CHy-$7-7p . CIY-sT-2p
12. | haraby certily that.the information supplied wilh this illing does nat gualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further corlily that the information
indicated on this repor or supplamental repor is true anc? dccurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of tha corparation of the receiver or Irustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all ather like aempowared.
/-/¢~ O3 SV 786 /566
Date Daytimo Phons #




