2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) |  FILED

P96000069144 :
DOCUMENT # Pes . May 01, 2006 08:00 Al
CHACH'S LUNCH BOX DELI, INC. Secretary of State
Principal Place of Business ' Mailing Address
10712 COUNTY LINERD - 10712 COUNTY LINE RCAD
HUDSON FL 34667 HUDSON FL 34667
- - IAE MR
2, Prinwpal Place of Business 3. Mailng Address
Suite, Apl. #, elc. Sue, Apl. # elc. 15t MOORE CR2E034 (10/05)
City & State City & Slate ) 4, FEI Nurnger Apphed For
59-3398136 Nat Applicéh!c
Zip Caunlry Zip Country 5. Gertiicate of Staus Desiredd. £ gezggq (.;\i?ed;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oo T Name i
TZ{I)E?C;'Ia-EgtéBﬁ?\R’YJ‘_]NE ROAD : Street Addrass (P.Q Box Number i1s Not Acceplablé) T
7 HUDSON FL 34667
! City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Florida, | am familiar with. and aceept
the otligahons of registered agent.

SIGNATURE - ( . Mary d Zuecle@ . 4[85?@&

Sigraiure, yped of prracafamd of regslegdagamignd Wt 1 anpucanie -{NO}'E ’egws!meﬂﬁgn‘# s\qnajyriﬂgxred when reersiali.g) DATF[

e T g )
FILE Now!! FEE IS $150.00 9. Fiechon Camipaign Financing $5.00 may Be

After May 1, 2006 Fee Will Be $550.00 . ‘ =
. . Trust Fund Contribution to F
" Make Check Payahle to Florida Department of State o D Added o Fees
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B O osess TIIE [TChange 3 Addili
NAME ZIEGLER, MARY H ’ HAME
STREET ADDRESS | 10712 COUNTY LINE ROAD STREET ADDRESS
Ciry.S1-2p HUDSON FL 34887 CITY-S1-2IP
e D ' [ pelete T O Change [ A
KAVE ZIEGLER, BARRY ‘ RN ) JEEEF{DQE']%S 1720
STREET ADDRESS | 10712 COUNTY LINE ROAD SIREET ADDRESS ah/13706-801 13-001 150,00
CiFY-57-2¢  {HUDSON FL 34667 : CITY ST 2IP
o ' 3 Defete T ' Dl Change | L1 Adui
MAME NANE
STREET ADTRESS ' STRL: T ADDRESS
CITY- S7-21P ’ CiTY-ST- 7P
e - - O ceinte The ' OChenge [ Addit
KAML : NAME
SIREFT ADDRESS f STREET ADBRESS
LiTy-5T- 2P Ty -531-2P
il o = Delele T [ Change [ A<
HAME ) NAME
STREFT ADBRESS ' STREET ADDRESS
Gily . 51- 217 £33Y-5T- 7P
TiHE ’ ) [ Delete B T ) [3 Chiange [ Adc.
NAME HAME
STRECT ADDRESS SHIEET ADGRESS
Cily-sT-29 . CIyy-ST-2P

12, | hareby cerhiy that the nfarmation supphed with this g does nol qualily for the exemptions contained in Seclion 119, Florida Statutes I further cartify thal th9 information
indicated on this repart or supplemental report is trug/And accurate and that my signeture shall have the same 1egal effect as if made under gath, thai | am an officer or direcior
of the corporation or the receiver o Hustes empowdred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 102 or Block 11

it changed. or an an attachment with an address/with all other like empowered. ~2 _7
SIGNATURE: ﬁ Moro 8 Cealdr,  4RSloL  epzi85
SIGNATURE AND w{p}ﬁ:@r&n NAME QF@GNING CPFICER DR DIRECTOR U } Date [} M Daytme Phonn # -




