2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066104

1. Entity Name

THE CHICKEN KOOP CAFE, INC.

Principal Place of Business

2083 WEST EDGEWOOD AVENLE
JACKSONVILLE FL 32209

Mailing Address
P.0. BOX 1253

JACKSONVILLE FL 22208

2. Principal Place of Business 3. Mailing Address

Sulite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90018 036 ***150.00

A

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Mumber
59-3330850 Not Appiicable
Zi Countr Zi Countr: iti
P 4 e Y 5. Certificate of Status Desired O $8.75 Additional
- - . - - R o -. ..Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORBIT, JOHN M Strest Address (P.O. Box Number is Not Acceptable)
2083 WEST EDGEWOOD AVENUE
JACKSONVILLE FL 32209
Ci .o « |.2ipCode - ..
v A T T FL : F.,fx’- A
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent,‘ of both, in'thé Stald of Figrida, -7 T T
_SIGNATURE'__- "2 .. - :
Signature, typed or printad name of ragistared agent and title if applicable {NDTE" Registerad Agant signalure required when renslating} DATE
. L - . m
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Frust Fund Contribution. Added to Fees

(See criteria on back} -a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Dp CJ Delete TMLE [ Change [ Addition | &
NAME CORBITT, JOHN M NAME <)
stacer abokess | 2304 WEST EDGEWOOD AVENUE STREET ADDRESS 3
THTY- -2 JACKSONVILLE FL 32209 CITY - $T-2P H
TITLE DvVT [ oelete THLE [] Change [ Addition S
NAME BLUE, GREGORY B NAME
STREET ADDRESS | 2304 WEST EDGEWOQD AVENUE STREET ADDRESS
amv-st-zp | JACKSONVILLE FL 32209 CHTY-8T-2IP
e - S ) ClDeete  — §WRE - T T [Ochange [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS

| omy-st-zp CITY-§1-21P
TITEE O Delete TITLE [J change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TTLE | ] pelete TILE [J Change  [_] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2I CIFY-5T-ZP
e T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or sypplemenial report is true and accurate and that my sign r
i ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

#f irmiee empowered X3 gxecute this repart as requ
i ar like=tmpoweread.

of the corporation of the recp

changed, or on an attachrp@nt wi
SIGNATURE: ‘ 2

o M. Corpr

G
80299

SIG(K‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yfyiifeo

Cate Daytima Phone #




