FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE CHICKEN KOOP CAFE, INC.

P95000066104 (7)

Principal Place of Business

2083 WEST EDGEWOOD AVENLE
JACKSONVILLE FL 32200

Matling Address

P.O. BOX 12831

JACKSONVILLE FL 32209

FILED

Apr 27 1998 8:00am
Secretary of State

10

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorperated or Qualified
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Numbear Appliad For
[21] 26] '59-3330850 Not Applicable
Suite, Apl. #, etc Suite, Apl. ¥, elc. ) $8.75 Addiionst
. if o
F2_2] ;] 6. Certificate of Status Desired (] Feo Required
City & State City & State 8. Elgstion Campaign Financing $5.00 may Be
—2;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 28] 1;1 [30] Parsonal Property Tax due Juna 30. [J1Yes [ No
9. Name and Address of Current Reglatered Agent 10. Nams and Address of New Reglistered Agent
CORBITT, JOHN M 81] Namo
2063 WEST EDGEWOOD AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32209
83
84| City

a5 | Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the &

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 637.0505, Flarida Statutes. ’

SIGNATURE I
Signature, ryped or pantsd aamo of regslorad agenl and (ite § apphcabie (NOTE: Ragistared Agent mignature required when raingtating} DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P (7 DELETE 1.1 TITLE [T change [ Addition
NAME CORBITT, JOHN M 12 NAME
steet aporess | 2304 WEST EDOEWOOD AVENUE 1.3 STREET ADRESS
CTY-SI-2P JACKSONVILLE FL 32200 14 GITY - 5T-20P
TME DVT TJ DELETE 2.1 THTLE [T cnange  [J Addition
NAME BLUE, GREGORY B 22 NAME
sreeTaooress | 2304 WEST EDGEWOOD AVENUE 23 STREEY ADDRESS
CITY- S1-2IP JACKSONVILLE FL 32209 2 4 0ITY-§T-2P
e VS T okLleTE 31 TITLE [T Change  J Addition
AME EVANS, KEITH C 3.2 NAME
sweeTaooress | 2304 WEST EDGEWOOD AVENUE 23 STREET ADDRESS
CITY-S1-2IP JACKSONWVILLE FL 32200 34.CITY-5T-2P
TIRE [T DELETE L1 TNLE [T change L Addition
HAME 4.ZHAME
STREET ADDRESS 43 STREET ADURESS
CITY-§1-2P 44 CITY-ST- 2
TITLE [T petete S1TMLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTy-5T-2P 54 CITY-ST-2IP
TImE [T oewere 61TILE LI Change [T Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-5T-2P 6.4 CITY-5T- ZIP

officer or director of the cor
Block 12 or Block 13 i chapfad, .{

SIGNATURE: '

Tty

f the recoiver or trystee empo
an atlachment witl

=

14. | hereby certify that 1he informalion supplied with this filng does not qualify for |

ddr

he exemption staled in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual repart Is true and aceurate and that my signature shall have the sama legal eflect as If made under cath; that I armn an
i wared to execute this repart as required by Chapter 807, Florida Statutes; and that my narme appears in

CR2E034 (10/97)



