_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

~ CORPORATION FLORGA DEPATTMENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000080204 (3)

1. Corporation Name

CHECKPOINT CHARLIE'S, INC.

O R

Principal Place of Business Mailing Address
481 17TH AVE. SOUTH 481 17TH AVE. SOUTH
NAPLES FL NAPLES FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitind
10/20/1897
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
Sulte, Apt. ¥ elc. Suite, Apt. #, atc. .
—] ! i we. Ap o 5. Certificate of Status Desired O $8'75 Adltional
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
El —2?| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;.{l ;a m Personal Property Tax due Juna 30. Clves  [DNo
9. Neme and Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agent
SILVERIO, MARK V 811 Name
44 WEST FLAGLER ST., STE. 2450 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporanon submits this statement for the purpose of changing its registered

office or registerad agent, or bolh, in the State of Florida. Such char\ge was authorized by the corporation's board of directors. | hereby accept the appointment &s registerad
agent. | am familiar wilh, and accepl the obhgalions of, Seclion 607.0505, Floriga Statutes.

CRZE034 (10/97)

SIGNATURE
Slgnaturs, typed o printad name of regstered agont and title f applicable (NOTE: Regislared Agenl elgnalure requirad when relnalaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE DP 1 DRLETE 11 TIMLE O change ] Addition
NAME SCHACHE, HANS-JUERGEN 1.2 NAME
smeet aooness | 481 $7TH AVE. SOUTH 1.3 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 1.4 CTY-ST-2P
TILE DVST [ peLete 21TIILE 3 change 1] Addition
NAME SCHACHE, SUSANNE 22 NAME
streer aponess | 481 17TH AVE. SOUTH 23 STREET ADDRESS .
CIFY- ST-2P NAPLES FL 2.4 CITY-S1-21P
TITLE F DELETE 31TMLE [J change LI Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY- Y- 2P 34.07Y-51-71
TILE L] DELETE 41TIME O change T addition
KAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51-2F 44 CITY-5T-21P
TITLE T DELETE 5.1 TITLE [ Changs [ Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-$7-210
TITLE L1 DELETE 6.1 TITLE [changs ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-3T-2IP B4 CITY-ST-2IP

14, | hareby cerlity that the information supplied with this fitng does not qualify for the examﬁtnon stated in Saclion 119,07(3Xi), Florida Statutes. | furiher certify thet the information
indicated on this annual repart or supplergenta] annual o is true and accurate nd that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the carporation or thy tNer or trdstee empawared 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on al el address.
SIGNATURE: & h H ST R 5’//7 Y QL3 /06




