2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000069144

1. Entity Name

CHACH'S LUNCH BOX DELI, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90528 010 ***150.00

Principal Place of Business

10712 COUNTY LINE RD 10712 COUNTY LINE ROAD
HgDSON FL 34667 HgDSON FL 34867
U U

Mailing Address

- e = o oamrwoar g

2. Principal Place of Business 3. Mailing Address

R

I

i

Suile, Apt. #, efc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
_City &.51ate City & State 4, FEt Number Applied For
C o) [N 59-3398136 Not Applicable
H 2 Count -,
._ap.\‘\ﬁ Countey ® 4 5. Certificate of Status Oesired [ ffe';,esq l‘;:’;;"”"m
. ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= %-%.A : = e . Narne

1
L]
L]

ey - i s —~ e e —

gy i

g —+~ZIEGLER, BARRY SR

10712 COUNTY LINE ROAD

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

HUDSON FL 34667

LS S City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

Signature. typed or prmted name of registered agent and title f applicapie.

{NOTE: Registered Agent mignatura required when feinstating) .,

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND D} RECTORS 11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN #1

TiE 3 Delete e [ Change [ Addition
‘5} ME ZIEGLER, MARY H HAME

STREET ADDRESS | 10712 COUNTY LINE RCAD STREET AGDRESS

CITY-ST-2IP HUDSON FL 34667 CITY-8T-2P

TME D O oelete TIRE O Change [ Addition

NAME ZIEGLER, BARRY HAME

STREET ABDRESS | 10712 COUNTY LINE ROAD STREET ADDRESS

crv-s-2p HUDSON FL 34667 OITY-ST-2IP

———t s
TINE _ }," O Delete ME [ Change [ Additicn
T S - Aqi . - ~HAME e - e

STREET ADDAESS | <5, ] STREET ADDRESS

CITY-§1-21 w0 CITY-ST-20p

TITLE 5 / [T Detete TILE [7Change  [J Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CTY-ST-21P CITY-ST- 2P

THILE 7 pelete TITLE [Jchange ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

TME " [J Delete iLE ‘ X [ change [ Addition

HAME NAME , M ¥

STREET ADDRESS STREET ADDRESS / -

po- L CITY-ST-2PP % l

-':ercLy cerlify that the information supplied with this filing does not qualify for the exemption stated il i

Engicaied on this report or supplemental report is true and accurate and that my signature shall have |

‘“hc corporation or the receiver or trustee empowered 1o execule this report as required by Chaplern
“iged, of on an attachment with an address, with all other like empowered.

SIGNATURE:

-r certify that the information
laE t am an officer or director
a(s in Block 10 or Block 11if

Vand

rY\am\l Ztmlm, ML el 4&5&-&0‘@ ?b:l 157

SIGNATURE AND wpenya PRINTED @ms OF swmue OFFICER OR nms@

Date Dayume Phone #




