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FILENOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA D

eparTMENT OF s¥aTe

Sandrs B. Mortfam H

Secralary of Slate

DIVISION

OF CORPORATIONS

1. Corporation Namo

DOCUMENT # P96000050046 (7)

FILED

Jun 16 1997 &:00am

Secretary of State

»

4 ISLAMORADA FL 33038

82| Street Address (P.O. Box Number is Nol Acceptable)

CHAD'S DEUI AND BAKERY, INC.
82330 OVERSEAS HWY $2330 OVERSEAS HWY
TAVERNIER FL 330% TAVERNIER FL 33070-2700
3. Date Incorporated or Qualified 3a. Dale of Last Report
06/10/1996
: 2. Principal Place of Busingss 2a. Mailing Addregs 4. FEI Number Applied For
}* I_ET' 26 PJ L() [l 0% @ 7‘4 ; ) (ﬁé"‘ dﬂ[y 8262— JL Nat Applicable
He. Apl W, etc, Suito, Apt. #, otc. o
. Sulte. Apt. . ete vla. Apt- 4. e 5. Certificate of Status Desired [ $B'75 Adajmonal
22 27 Fee Raquired
City & Stale City & itﬂte 6. Eleclion Campaign Financing $5.00 May B
. R y Be
m W"L/’ / f/&t Trust Fund Contripution | Added 1o Fees
Zip Country L Zp’ COU“W B. This corporalion has liability for infangible tax under s. 189.032,
;I La_s—] 2_9| '?) 3 ©} v 30 IN OI\IﬂOQf Florida Stalutes Yos [ MNo
9. Name and Address of Current Regislared Agent 10. Namo and Address of New Registerad Agent
GARDNER, CHAD 81 Name
- 149 SEVERINO DR

84| City

851 Zip Code

FL

;. 11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the ahove-named corporalion submits this statement for the purpose of changing its registered
i office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
T agent. | am familiar with, and accep! the obligalions of, Seclion 607 .0505, Florida Statutes.

SIGNATURE .. e ey e . . — - .
Signatre. typed of plinted namn ol fegislared agont and Uik 4 appicable (NOTE: NMeqistercd Agen! signature toquved when reinstatng) DAIE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
LE e sy | MG TILE [(JChange [ Addition
NAME 12 NAME
streer aoovess | §2330 Dyerse : 13 STRIFT ADORESS
evsze TaVeynter L ASN0 14 CITY- 5T 2P
TMLE v O orcene 2ATMLE T change ] Addition
NAME 22 NAME

1 sTreer ApoRess 23 STALET ADDRESS
CITY-ST-2P 2 405128 :
WILE TJoeere 31THLE - T Change (] Addition
NAME 2.2 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-S1-2# 34. CiTY-ST- 2

- [ e [T puikie 43 TTLE [T thange [ addition

. NAME LTUME

7] SWREET ADDRESS 4.3 SIREET ADDRESS

| ciny-g1-2I9 44GITY-5T- 210
TTLE [T DELETE S TTITLE [Jchange [T Additicn
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS

;1 cry-sT-ap 64 CITY-$1-2IP

S e [ JDECETE .1TIE [T Crange L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-ZIP 6ACIY-S1. 2P

appears in Block 12 or Block 1

1 l CAISARIATI IO,

1 am an officer or director of tho ¢

. .

n address.

L kK .

14. | do hereby certify thal the information supplied with this {iling does nol gualify far the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on fhis annual report or supplomental annual report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that

ralion or the roceiver or bustee gmpowered 10 exacute this report as required by Chapter GO7, Florida Stajutes;
nged, of onan allachme% é:};"

nd that my nane

27l ST-SCLL

CR2E034 (9/96)



