R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT B,

Y FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sandra B. Mortnam
ANNUAL REPORT L ® / Secretary of State
1996 e ﬁ‘»/ DIVISION OF GORPORATIONS

DOCUMENT # P950E‘)06?5037ﬁ(§) '

T —

C. R. CHICKS STUART, INC.

Principa! Place of Business Maijliu le] Addre:s
4234 NORTHLAKE BLVD 4234 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

8. Date Incorporated or Qualified | 3a, Dale of Last Boport

_ | oorsfiads N[

: 4. FEI Number " Applied For
"4V P 6l 2000 pue P — (25~ O 22,620 [

Lf' ‘ A?_‘#‘ ol 5. Certificate of Status Desred [} $8.75 avaitional
22] @ o a — Feo Roguired

2
City & State o Clly & St 6. Elaction Campaign Financing $5.00 May B

— g . y Be
23 _Ql.!fiid’ﬂ_’_ﬁg(f o f_ix V24 Gt £uh Trust Fund Contributian t Added to Fees
21 Country

[ ' | . | Coundt 8. This corporation has liatity for Intangitie tax onder s 195,037
m /33”0 (/ 25—| gé&f JZQJ %‘_) 5%_‘:?# 3_0]__ g _’._S.A._, Ftorida Statutes ﬁ\’es MINa
of Currén

9. Name and Addre 1t Registered Agent B 10. Name and Address ! New Registered Agent
Bt Name
SALLEN, CHRISTOPHER R 82| Streol Address (P.0. Box Number 5 Not AsGapias)
4234 NORTHLAKE BLVD -
PALM BEACH GARDENS FL 33410 83
847 ity FL 85[ Zip Code

11. Pursuant to the provisions of Sactions 607.0502 ardi 607.1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Fiorda Such change was authorized by the corporation's board of directors. | horeby accept the appointiment as registered agent, | am
familiar with, and accepl the abligations of, Section 607v.0505, Florida Statutes.

SIGNATURE __ . _ . I P TR S S e s [
S gnature. bped or pritad rane of reg-stoned ‘arijnt aitite 4 apyl car_u--‘_ _(F{N;flﬂg&m?r_b’\_qc_m Sigridtrs reguired when FENSLINg) DA ’Lﬁ'—
12. B OFFICERS AND DIRECTORS ks ADDITIONS/CHANGES 1O CFFIGERS AND DIRECIORS IN 17 %’
THLE [ GECETE 11T P [ change &Additian =
NAME 12 Naue R banl oy s 3
STREET ADDRESS I3SIREETADORESS | © B B LAL LS Tod Colh o e &
Ci1Y-ST-2P _ o Lagwstn | PR CRIOMS 5 i 23Ud kL &
MLE {) DILETE 21 TIILE Z M {7 Change %Addilion O
HAME 22 NANE anra S7len 12 . Satuy)
STREE} ADDRESS FISIREETADRESS | fp, 28 G CAM551D% P
CAY-si-2ip e 2ADTY-ST-ZP LPle wWONTR , Fufs %40
TITLE [ DELETE 31TILE . [] Change [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
EITY-5T- 2P e Ratomesie
TITLE [ DELETE 4 1 TITLE [J Crange ] Addition
HAME . 43 NAME
STREET ADDRESS 43 STREET ADDRESS
CNY-ST-2P - . Beasomrsrae
TITLE 7 DECETE 5 1TITLF [ Change [ Addition
KAME 52 HAME
STREET ADDRESS 53 STAZET ADORESS
CiTY-$1-2p N 54 CITY-$7-2P
TILE [ DELETE 6.11IILE [ Change [T Addition
NAME 6.2 NANE
STREET ADORESS 63 STREET ADDRESS
CiY-s1-pp G4 CITY-SI-7p

14. 1 do hereby certify that the informzation supplod with this ing is voluntariy Tumishedend does noT qualfy for the exemption stated in Section 119.07{3k), Fiorida Startes, TTurther
certify that the information indicated on this annual repor or supplemental annuat res-rt is true and accurale and that my signature sha!l have the same lega! effect as if made under
oath; that | am an officer or director of thg orporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 807, Flarida Statutes; and thal my name

appears in Block 12 or B g} or on an attachment with an address. ‘I“O -7 —
SIGNATURE: (__JCAZ{ PANC_  (THAUSTo0on I ol 55-97 DA 24573
SIQNATURE AND TYPRD OR PRINTED NAME OF SIGNINGNOFFICER OF DIRECTOR Date: Detide Frone #



