|

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 27,2006 08:00 AM

DOCUMENT # Pg600g101325
et nome , Secretary of State
CHATHAM'S PLACE RESTAURANT, INC.
Principa! Place of Business Mailing Address r
7575 DR. PHILLIPS BOULEVARD 7575 DR, PHILLIPS BOULEVYARD
SUIT 150 ] ST 160 -
- Senme MR
i
2. Puncipal Place of Business 3. Mailing Address ;
Suiie, Apt. #, ete, Suite, Apt. #, etc t ist MOORE CR2ED34 “0‘105)
Ciy & State . . Cuy & Siate ; 4. FEf Numiser 593415457 Apphed Fp{_
) . B Not Appficatt:
Zp Country ze COUNT){ 5, Ceriificate of Sta_ms Desired _ Er ?i.gg;:ﬂ:;-ﬁcnal
6. Name and Addrass of Current Registered Agent : 7. Name and Address of New Registered Agent
, Narne
R R B ArD - Stect Adcres (7.0 Box Nurrer s K Accapiabie
SUIT 150 U - T Tl
ORLANDO FL 32819 ; o T
| City FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageont, o both, in the State of Florida, 1am familiar with-. and accept
the obtigations of ragistered agent. :

¢
r

" SIGNATURE :

Signature, typedd or printed name of registerad agont and tille Il applicatys (NOTE Regstasd égum Signature requr e when meiastating) DATE

FILE NOWIIl FEE 1S S150.00 . . ..
After May 1, 2006 Fee Vill Be §550.00
Make Check Payable to Fiorida Department of State

! 9. Election Campaign Financing $5.00 may 8=
t Trust Fung Contributton. ] Added to Fees
]

0. OFFICERS AND DIRECTORS. 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D O Detete e [ Change  [ar
HAME CONWELL, CAROL . BAME

STREET ALDRESS |6564 PICCADILLY LANE STRE‘E!EADD?\ESS [1}{ Qg&z}ﬁ gg&?

GITY-ST-7P | ORLANDO FL 32835 — Jom-sew 24 '5.-*’ E-80057=011 158,75

[ D ' O etete HiLE | {JChange  [Tac
NARE COLINDRES, MAURICIO B HAME |

STREET ADDKESS | TE1G PINE HAVEN COURT STREETADDRESS

orv-st-2P |ORLANDC FL 32819 QITY-57- 219

THILE D [ elete TiSLE f L Change T3 Acdan
WA LOPEZ, IGNATIO A T L f e ‘

STREET ADDRESS §4023 OCALA WOODS LANE STREET.ADDRESS

CUY-SI-ZP [ ORLANDO FL 32824 . CITY-ST-7p

e 7 Dalete I 3 Chage [ Addit
NAME RAME :

STREET ADDRESS STREET-ADDRESS

CITY-57-7P CITY-S:J-ZIP

fme [ pelete RUE | Clonnge [
NAME HAME |

STREET ADDRESS STHEET;ADDR?SS

iy g ae Ciry-ST- 2P

TITLE 0 Delete e [ change [T asu
RARE RAMIE ‘

STRECT ADDRESS STREET ADRESS

CiTY-57-Zip CIW-ST—ZIP

12. | hereby certfy that the intarmaton supphed with s (ilng does not quality for the exefmptior\s cantained in Section 118, Florda Statutes. | further ceitify that the information
indicated on this report or supplemendal repart is frue and accurate and thal my signature shall have the same legat effect as if made under cath, that ) am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by CGhapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11
it changed, ar an an attachment with an address, with alf other ke empowered !

b
L

QIGNATURE - (2acd Cimin Lortieil Cocol Aovw Coee ok - Y ob e s - 256 -2



