2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM ENT#  P94000084005

CHICKEN KITCHEN CORPORATION

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90456 038 ***150.00

Malling Address
10600 BISCAYNE BLVD.

Principal Place of Business
10800 BISCAYNE BLVD.

SUITE 660 SUITE 660
NORTH MiAM) FL 33161 NORTH MIAMI FL 33161
us us
2. Principg) Place of B siqess 3. Mailing Address
|0€OO 19CAYNE B Fbéoo oS canné &

AR

Suite, Apt. #, &lc. 82; Suile,Apt.#Sﬁc.

DO NOT WRITE IN THIS SPACE

City & State

A 1AM “

City & State

Nor Nyt

MAM|

4, FE! Number Applied For

Not Applicable

59-3283225

o

Country

2l | Bl

$8.75 Additional

_ Fee Required

as~

6. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHRISTIAN DE BERDOUARE
5750 N BAY RD
MIAMI BCH FL 33140

Name

Stﬁgress (P.O@_‘Ngmber is Not /;icjglb%\ IJDSQ ".QE aw
PEK ¢ 1

MBS Moo FL

cupsTn  Hawe OF

SIGNATURE

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.

osSnbouRe

G- -O>

Signature, typad o printed name of registarad agant and title if applicabls.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .~ -

TME DPC O elete TITLE LAVRENCE G. SAMMUT [ Change g Radiion | S

NAME MAHE DE BERDOUARE, CHRISTIAN NAME PresinenT C €o e

staeeT aooress | 5415 COLLINS AVE STE 305 STREET ADDRESS SAIS e oINS AvENULE fuite 308 §

crv-sT-ze | MIAMI FL 33140 i oITY-5T-2IP Mot BEACH | A, B340 lél

TIE sy M Delete TILE 'L avRENeE &, S A' MMUT Clchange M Addiion | G

NAME BLACKMAN, FRANK NAME DiREcTOR- = TREALURE 305

staeeT anoress | 5415 COLLINS AVE STE 305 STRETAODRESS | 84 |G C oLHINS AVEMNUE, uvitE

crv-s-2p | MIAMI FL 33140 ) CITY-ST- 2P Miami REACH | A . 33140

me” " C|CFQT T =TT M e TLE “IDiegeroR x 8 ECRETARY — [JCnnge  [EAadtion

NAME REMSA, JOSEPH NAME MAHE de ReRIOUARE CH ~ STIAN

staeeT aooRess | 10800 BISCAYNE BOULEVARD SUITE 660 SHEETOESs |E1S  COWHING AVEWUE , SUITE 308

orv-s-z¢ | NORTH MIAMI FL 33161 . CITY-ST-2P m1AMy Beacw, L. 3340

TME sV [E(Demg TITLE [ change [ Addition

NAME REMSA, JOSEPH HAME

staeet aooess | 10800 BISCAYNE BOULEVARD SUITE 660 STREET ACDRESS

CiTY-ST-2P NORTH MIAMI FL 33161 CITY-ST-21P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE [ Delets ME [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

13. | hereby cartify that the informatign Jug/plipg wih this fili does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or suppiprmeyyal rpportlis rue arjf accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation aor the receivy 9 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith her like empffowered,

SIGNATURE: __< : OUIRED 132002 ((31)892AEE

SIGNATUMSAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bate N O#fime Phone #




