SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

£ A0 FLORIDA DEPARIMENT OF STATE

Sandra B. Maortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P@5000085518 (5)
CHICKEN BASKET INC

MINRMNRRAT R

Principal Place of Business - Mailing Adidress
6680 - 108 POWERS AVE €680 - 108 POWERS AVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Date Incorporated or Quatmied 3a. [ale of t ast Report
. 11/06/1995 kMol
2. Principal Place of Busine:ss 2a. Maiing Addrass 4, FEI Number Applied For
L ) s
2 I —2?\ o D 7’u?3_?_747f B Nat Applieable
Suite, Apt #, elc Sute, Apl # elo .
e AR e F— e AP ¢ & Certiicae of Status Desired L'] $8.75 Ad@honai
25] ) 27] Fee Aequired
' City & Stale | Cry&Sue §. Elsction Campaign Financing M $5.00 May Be
L__m__ R ) 28| o Trust Fund Contributon .. AddedloFees
2p __ Country Z1p | Counry 8. This corporation has hatully for intangeble tax under s 199 032
2] |25] 29] B 3a] Fionda Statutes [OFes ] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QUORI, SAM
5452 SANTA ROSA WAY #3 82| Sirect Address (PO Box Number is Nat Acceprable)
JACKSONVILLE FL 32211 5 P
8a] Cny FL Iss| Zip Cahy

11. Pursoant o tne prov & ons of Secbans 607 0502 and 607 TE0R Tionda Statutes the above-namcd corporation subinils this statenent lor e purg FehaAngIg s g stered
office or registared agert or bott, in the State of £ 1anda Suct change was autiionized by the corporalon’s board of directors | hereby accapt the appoiritment as registond
agent | am famihar with and accepl the obligations of, Sechion 607.0505, Florida Statules

SIGNATURE. e e e e e e R e
dar prnted e oF e stened agend and Dt b appFeat i (Mo TE Foegetered Aget s goahae regured whe N DATE
12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE [ ] oecete 11IRLE . [eFThange ] Adtnion
NAME 12N Sond QJ&G’ "
STREET ADORESS 13STITADDRESS | 5 ) & subena lQD
CITy-ST-2P VACTY-ST-2P Nax . El, 3228 F -
UTLE D GELETE 21T0LE 4 o .‘Diaﬁgc “acdiman |
NAME 2 E NAME
STHEET AUORESS 2 3 STREET ADOKIESS
LIY-SI- 2P L . 2 4CHY IR o
TITLE L_I DELETE Jhng D Chargs L] Addilion
NAME 12 NAME
STREET ADDRESS 33 STREET ALORESS
CiTy-ST-ZP 34 CUy 510
T L oeere 41TILE [T Ghange [T
NAME 4 2 NAME
SIREET ADDRESS 4 3 SIREET ADDRESS
GITY-51-2P LA CIY-$1- 2P
TILE L] oruere 5110LE [T cnange ] Adaica |
HAME 5.2 NAME
STREET ADDRESS 53 SIREET AUDRESS
CiTY-S1-2F S80IV -51- 1P
TnE NEES 51 117LE o [T coange T ] adiitan
NAME €2 NAME
STREET ADORESS €3 STREET ADDRESS
CiTY-S1-20 £4C1Y-5T- 2P

14, | do hereby ceartty that G InfG mahion supplied with this fhrg s volantanly furneshad and does nat gualify for the exemption stated in Sechion 119 07(3)(k) Florida Statutes |
furlher certify that the nformaton ndicalad on this ancaal report or suppiemedtal annual reporhis trae and accurate and that my signnture shall Pave the sare legal eflect as it
made unaer oath: that | am an oficer or diractor of the corporation or the recaiver or trustea empowared 1o exesute this report as reguired by Cnapler 617, Flonda Stalutes. and

that my nanie appears in Black 12 or Block 13 :f chariged. or o an attacnment with an addrass
P2 R (Je)730-0854
¥

-SIGNATURE: WA AACTA /72
SIGNATURE AND TYPED O PAINTED MAME OF SIGNING OFFICER OR DIAECTOR lye [RETEC S AP

CR2E034 (3/96)



