FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000037896

1. Corporation Name

C.R. CHICKS STUART, INC.

Principal Place of Business

Mailing Address

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90031 018 ***150.00

AV

153 SW MONTEREY RD 2000 AVENUE P
SUITE 4A SUITE 4A
STUART FL 34994 RIVIERA BEACH FL 33404 DO NOT WRITE IN THIS SPACE
us . Date Incomporated or Qualifed
04/29/1997
2. Principal Place of Business 2a. Mailing Address . FElI Number Applied For
21 26] 650775497 Not Applicable

Suite, Apt.

[22]

N

#, elc.

Suite, Apt. #, stc.

27]

. Certifcate of Status Desired

C

$8.75 Aaditionai

Fee Required

[
[

=

City & State

City & State

28]

. Election Campaign Financing

Trust Fund Contribution

]

$5.00 May Be
Added to Fees

FL|

Zip Country Zip Country . This corporation owes the current year Intangible
~2:] |2_5\ El |3_o\ Personal Property Tax. Oves OOne
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
o 81| Name
. SALLEN, CHRISTOPHER R
2000 AVENUE P 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4A ’ ) ' T
RIVIERA BEACH FL 33404 -
84| City | le Code

'SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named r,orporatron submits this statement for the purpose of changing its registered
' ‘office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
-+ ‘agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typad or printed nama of registered agent and title if applicabls (NCTE: Registersd Agent signature reguired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [C] DELETE 11 TMLE [Change  [_] Addition
NAME DAVIS, RICHARD 12 NAME
streeTanoress| 323 EAGLETON GOLF DR 1.3 STREET ADDRESS
CIY-§T-21 PALM BEACH GARDENS FL 33417 14CITY-ST-2P
TITLE [ [ DELETE 21TME [DOChange  [] Addition
NAME SALLEN, CHRISTOPHER 22 NAME
streetaooess| 1629 S LAKESIDE DR 23 STREET ADDRESS
CY-5T-2P LAKEWORTH FL 33460 2 4 CITY-ST-ZIP
TITLE T ) [ DELETE 31TME [JChange [ Addition
nwe | "GROVER, ROBERT 32 NAME
STREETADDRESS :‘390 NORFORK AVE 33 STREET ADDRESS
CTY-sT-ZIP- - LTEQUESTA FL 33489 34, CITY-5T-21P . S
TME [] DELETE 41 TILE []Change 7] Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY.ST. 2P 44 CITY-ST-2P
TME [ DELETE 51 TTLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ' 54 CITY.ST-ZIP
e [J DELETE 6.1 THLE [QChange [ ]Addition
NAME 52 NAME
STREETADDRESS £ STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2IP

SIGNATL_IIRE:A

/Ecﬁ

SE[-§42-Hy93

SIGNATURE AND TYPED OR PRINTED NANG-G SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CRZ2E034 (11/98)




