PROFIT

1997
DOCUMENT

. Corporahon Narre

201 GALLEON LANE
FLANTATION FL 33096

CORPORATION
ANNUAL REPORT

F'I’in‘[:i-p&\--F-'.IK-I:ZZ(! of Busness,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

# PQ5000040441 (4)
TROPICAL CHICK, INC. '

KMailing Address

201 GALLEON LANE

PLANTATION FL 330363130

FILED

Feb 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 8a. Date of Last Report

05/23/1995 06/21/1896

Suite, At #, el

22]

B mf o L

"2, Princ \|m| e of Business

o] Jo! Y55 TIGMW/ "’PJ

. Mailing Address

zs]

4. FE) Number Applied For

W Nat Applicable

] Suite, Apt. #, etc
27|

6. Certificate of Status Desired

O $|3.75 Additional

Fee Required

Cuty & State

6. Election Campalgn Financing $5.00 May Ba
Trust Fund Contribution Added to Fees

Counlry | Zip Country 8, This corporalion has Hability for intangible tax under . 199.032,
D 530 3 ‘O \25 ﬂo ﬂﬁé 2—;| :«To‘ Florida Statutes D Yes D Mo
. Name and Addwss of Curten! Registered Agent 10. Name and Address of New Registered Agont
MAKOWSK, STAN 81} Name
201 GALLFON LANE 82| Steol Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33036

83

84| City

FL®

Zip Code

UL Parsusn! 9 e provisions of Soctions 607,0502 and 607 1508, Florida Statules, the abave-named corporation submiis this slatement for the PUIPDSS of Changing I8 registered

office o registenadd agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent e famitar with, and accept the obiligabons of, Soction 6070505, Florida Statutes.
SIGNATURLE . -
St h e oo iyl o n' " u @ {NCITE Regstered Agant signature required when reinslatng) DATE
[ 12, o OFf :c; RS AND DIFE GTOTR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P8 ’ 3 DELETE 11TITLE [JChange [ Adattion
N4k MAKOWSKI, STAN 1.2 NAME
streryaoaess | @201 GALLEQN LANE 1.8 STREEY ADDRESS
L ov-stoe o PLANTATION KEY FL 33036 14 GITY -ST-2P
e VPT CT ceiee 21TIME [ Change 3 Adaition
NaM: MULLENS, JOAN 22 NAME
sttt acteiss | 344 WASHINGTON AVE 23 STREET AIDRESS
ourste | CLFTON NJ 07013 2 4011y 51-2P
L [ ecere 37 TITLE LI change 1 Addtion
A 3.2 NAME
STREE! ADDHE RS 33 STREET ADDRESS
L1v-81-2F 34, CITY-ST-2IP
T - T BELETE TTTE [ Change T[] Adgitien
NAME 4.2 NAME
SIREED ADDRIS 4 3 STREET ADDRESS
44 CNTY-§7-2IP
T ecete 59 TITLE [ Change  [_J Adgition
nAM: 52 NAME
STHEET ADDRISS 53 STREET ADDRESS
| otv-s1-ap 54 CITY-§1-21P
Tt [ DELETE 611NLE [TChange 1) Additien
Kaw 6.2 NAME
SIREED ADLRISS 63 SIREET ADDRESS
| Eiu-s1-2p 64 GITY-§1-2IP
14, 1 do hesety certly 1n.1! the informabian sUpphed wilh 1is fling does AL quahfy for the exemption stated in Ssotion 118.07(3)). Flonda Statutes. | turther cerlity that the

ln’O’rn alinn |n(iu Al

SIGNATURE:

SIGHATURE AND TYPES

lhl> .1nrnml rs ,s- ;rt ar qupplamorltul annu;

wilh an adciress

A PRINTED NBME OF SIGNING OFFICER OR DIRECTOR

VWWWW%

q)d that my name

9 7 2¢7/€9)

report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
sjoc empowared to execute this reporl as required by Chapter 807, Floriga Statutas

3%0

Liaytime Phana #

CR2E(Q34 (9/96)



