4

02251999-90035-003-$150.00-5150.00 FILED

PRSI
25,19 :00
. —PROFIT FLORIDA DEPARTMENT OF STATE Feb 59 99 8 . am
CORPORATION Katherine Horris Secretary of State
ANNUAL REPCRT Secretary of Slate e
1999 OIVISION OF GORPORATIONS 02-25-1999 90035 003 ***150.00
DOCUMENT # PQ8000022788 .
CHAVELLF'S, INC.
Prndpal Place of Business Waling Addrass I”"l u‘ , I II “l”" | “I I |l ||[ m.
4034 SPRING BREEZE DR. 4034 SPRING BREEZE DR.
ORLANDO FL 32828 ORLANDO FL 32829
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
03/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEINumber _, . . Appllad For
m 28] 66') 3}4@ aqo é’l Not Applicable
Site, ApL #, etc. Suite, Apt. #, eic. ) RN $8.75 Additonal
}E‘ ;ﬂ &, Cortifcate of Status Desirad 1 - Foe Requifsd
City & Stats City & Slate 8. Eleclion Campaign Financing - $5.00 MayBe
23] 28] Trust Fund Gonlfibution Added 1o Fees
Zp o oy e e Zp . Cownly . ..|_8 Thiscorpomtion cwes the curent year Iniangible —n
“[2a] [2s] 9] [30} T Sersonal Property Tax. . OYes - 0N 77T
9. Name and Address of Curment Reglsterad Agent 10. Name and Address of New Registsred Agent
81 Name -
BAUTISTA, MARIA |
2| Streel fle) baer is Nol Acceptabl
4034 SPRING BREEZE DR, 8 t Address (P.Q. Box Number ptable)
ORLANDO FL 32829 3] I P 5
84| Cry : ' g FL lésl-lzuicme" -
11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abgve-named corporation submiis this statemen for the purpose of changing its registered
affice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a3 reglstered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalules.
SIGNATURE
Signaiuia, typed of prnked name of iegisiarad agen: and kde N spplcativ (HOTE: Raglstenad Apam signature requmd when rstsiating} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE 1] ] DELETE 1L1TME Dichangs [ Addition E
NANE MAHERAL), MUMTAZ 12N0E 3
sTresta0oress| 917 W. FAIRBANKS AVE. 13 STREET ADORESS a .
CITY-37-2P WINTER PARK FL 32789 14 CITV-ET-29 s :
e [J DELETE 24 TINE ClChange [JAddiion] ©
NAME 22 HAME .
STREET ADDRESS! 23 STREET ADDRESS -
CITY-ST. 2¢ 24 CITY-5T:.29 ot
TITLE O peLETE 31 TME [Jchange [ Addition
NANE L2 NAME
STREETADORESS . 3. STREET ADDRESS
) QTY-S1. 2P 3 34 CITY-ST- 2P
R = — — . [ DELETE == F 4 1.TMLE e e e e o e o s — ,"I:Ighima___DMdllim -
RAVE 4_ZNAVE .
SYREEY ADORESS 4 5TREETADDRESS :
CITY-ST-ZP 44CITY-ST-0P 0
THLE ] DELETE SATMLE [Change [ Aduition i
NAME 52 HANE o
STREET ADDRESS 5.1 STREET ADDRESS ‘ i
CITY-$T-2P S4cav-g1-2P : "
e O DELETE 6.1TE ClChange [ Addtion N
NAME 2 NAME !
STREET ADDRESS 53 STREET ADDRESS . i
CiTY-ST-20 5.4 CTY-57-29 . 1
14, | hereby cenify that the information ghipplied with this filing does nat qualify for the examption stated in Section 119.07{3)(j), Fiorida Statutes. | further certify that the information B
indicated on this annual repor or sufjplamental annual report is true and accurate and that my signatura shall have the same legal effact as if made under cath: that | am an 1
cfficer or directar of the corporition §r the recsiver pr trusiee erad 10 execute this repor as required by Chapter 607, Flonda Statutas; and that my name appears in Ly
Block 12 ar Black 13 If chang \an attachmiént with an adress. with all other [ike empowered. B
. e RG220 il
SIGNATURE: b -0 /lofx}q ﬁ (L{o?}g 2 b
SIGHATURE AND TYPED OF PRINTEDS NAME OF SIGNING OFFICER OR DIRECTOR i Dals =~ Duylime Phions 3 : “ ;




