2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%’o%]z) $:00 am?

DOCUMENT #  PQ8000017319 Se{retary of State

1. Entity Name

CALIFORNIA CHICKEN GRILL INC. 05-06-2002 90161 002 ***150.00
Principal Place of Busingss Mailing Address

8 NW 36TH TERR 8 NW 36TH TERR

GAINESVILLE FL 32607 GAINESVILLE FL 32607

O AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS S'PACE
City & State City & State 4. FEI Number Applied For
e D e M P i e e I e e i R - a— 59—3497698‘-”*‘-—'-‘" —=| Not“Applicable=|==~
Zi Count Zi Count i it
P ouniry e ountry 7 |# 5. Centificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name
. Y [
-HAB;B' SHERIF Street Address (P.C. Box Number is Not Acceptable)
762 NW 22ND ST
GAINESVILLE FL 32603
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registerad Ageni signature required when reinstating) DATE
9. ?auxsf;it:poratl?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
. o . ed to Fees

‘1 (See criteria on bagck) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CEO (7 elete TITLE Ochange [ Addilon | S
NENE HABIB, SHERIF NAME &
STReeT ADDRESS |762 N.W. 22ND ST. STREET ADDRESS §
cry-st-2ir [GAINSVILLE FL 32603 CITY-ST-2IP W
TITLE VP O palate TILE [ Change [ Acditicn 5
Nt HABIB, TAREK e

= | <STREET- ADDRESS :| 762 - W=~22ND: ST e e i = — _STREETADDRESS |___ __ - ) —

li.

orv-st-2fr | GAINSVILLE FL 32603 CITY-ST-2IP

TITLE [ pelete l TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-7iP

TILE 3 Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not quallfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true an cl.th sfature ghall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg SmiF 2 i5 s : r»®'Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an / /

SIGNATURE: ___ <3

$IGNATURE Arﬁy;u-ﬁ: OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR Dats " Daytime Phona 4




