2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000084005

1. Entity Name

CHICKEN KITCHEN CORPORATION

Principal Place of Business

5415 COLLINS AVE #305
MIAMI BCH FL 33140

Mailing Address

5415 COLLINS AVE #305
MIAMI BCH FL 33140-2556

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90055 034 ***158.75

B0021817

us us
o Noem Bey Hosd
Suite, Apt. #, etc. ites Apt. #, eta. g DO NOT WRITE IN THIS SPACE
t At enct
City & Slate City & State 4. FEI Number Applied For
59-3283225 Naot Applicable
Zip Country Zip Goun - : $8.75 Additional
f[’ 3% )Ll O 5. Certificate of Status Desired I]Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = Name- - - o ——
CHR|ST|AN DE BERDOUARE Street Address (P.O. Box Number is Not Acceptable)
5750 N BAY RD

MIAMI BCH FL 33140

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE o~ i &

Signature. typed or printed name of {egismrad agent and 1tls if applicable
T A

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation-is eligible to'satisfy its Intangible
Tax filing requirerment and elects to do so.
(See critaria’'on back) i

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPC [ Delete TITLE [] Change [ Addition 8
NAME MAHE DE BERDOUARE, CHRISTIAN NAME %"
STREET ADDRESS | 5415 COLLINS AVE STE 305 STREET ADDRESS S
om-stze | MiAMI FL 33140 . CITY-ST-71P u
TITLE sV mi-}\etg TITLE [ change [ Addition 5
NAME SAMMUT, LAWRENCE G NAME

sTREET ADDRESS | 5415 COLLINS AVENUE #305 STREET ADDRESS

CITY-51-2P MIAMI FL 33140 CITY-S3-21P

TILE 1SV, o 1 Detete TITE - . _ . Ocrange O Additon

NAME BLACKMAN, FRANK NAME

STREETADDRESS | 5415 COLLINS AVE STE 305 STREET ADDRESS

omv-StZP | MIAMI FL 33140 . on-Sr o

TITLE vT feree TITLE O change ] Addition

NAME GREGORY, MITCHELL NAME

sTReET ADORESS | 5415 COLUNS AVENUE #305 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33140 CITY-5T1-2P

TITLE v [ pelete TITLE ] Change [ Addition

NAME KING, JOSEPH NAME

staceT aooRess | 5415 COLLINS AVENUE #305 STREET ADDRESS

GiTY-ST-2P MIAM! FL 33140 CITY-ST-21P

TIME Vv O pelee TITLE [ Change ] Addition

NAME BARTON, ALAN NAME

sTeer AnDREss | 5415 COLLING AVENUE #305 STREET ADDRESS

CITY-ST-2P MIAMI FL 33140 A ﬂ p A CITY-ST-ZIP

13. | hereby certify that the information sugp!
indicated on this report or supplementgal
of the corporation or the receiver or tripstée
changed, or on an attachment with arj afdids

SIGNATURE:

doe
acc
exequ
i empowe@./'

AL~

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
e and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
this report as, required by Chapter 607, Florida Statutes; and that my name appears in Block 1

2-8-000 2626363

r Block 12 if

30¢)

SIGNATURE Awu PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Fa
} T - - U ]

r
~n__r
A

Data

Daytms Phone #




