2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000066104

1. Entity Name

THE CHICKEN KOOP CAFE, INC.

. Mallmg Address

P 0. BOX 12931
JACKSONVILLE FL 32209

Principal Place of Business ; it .e_ '; TR
2083 WEST EDGEWOOD AVENUE
JACKSONVILLE FL 32209

(I

2. Principal Place of Business n 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, stc.

FILED
Sgp 20,2004 8:00 am
ecretary of State

09-20-2004 90002 030 ***550.00

uausIiovg

(LI

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3330850 Not Applicabie
op Country 2 Couniry §. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

CORBITT; JOHN M
2083 WEST EDGEWOOD AVENUE
JACKSONVILLE FL 32209

i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or. printed name of registered agent and Gtle if applicable.

{NCTE: Regisiered Agenl signature required when reinstating)

DATE

5.507.193(2)(b), F.5., allows for the waiver cf the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

did not receive prior notice. Fee to file is $150.00. | Agded to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TMLE DP . ' [ pelets THILE [JChange [T Addition
NAME CORBITT, JOHN M MNAME
STREET ADDRESS | 2304 WEST EDGEWOQD AVENUE STREET ADORESS
erv-st-zp . | JACKSONVILLE FL 32208 CITY-ST-2P |
TILE DVT [ oelete TITLE [ Change ] Addition
HAME BLUE, GREGORY B NaME
STREET ADDRESS | 2304 WEST}EDGEWOOD AVENUE STREET ADDRESS
CiTY-ST-ZP JACKSONVILLE FL 32209 CITY-ST-2IP
THLE 1 Delete TILE I Change  [J Addilion
NAME NAME
STREET ADDRESS - _STREET ADORESS R . L
ovstme T T T T T i T T TCiTy-sTozP - T T T T
THLE . Deiete TITLE £ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Daiete l TILE [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ Delste TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P B CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicatea on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rfceivergy trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachir

SIGNATURE:

Il other like empowered.

Moun M. Corloilk Y, va

Cb‘?‘l o

CHNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone 8



