2007 FOR PROFIT CORPORATION -

DOCUMENT # P98000076991

1. E

CHARLIE'S CHICKEN FINGER EXPRESS, INC.

ANNUAL REPORT (AR) FILED
Secretary of State

niity Name .

Principal Place of Business Maihng Addross
CHUBBY'S CHICKEN FINGERS . P.O.BOX 3805 ) e . - -
534 W. TENNESSEE ST- - TALLAHASSEE FL 32315
2. Pnncipal Place of Business - No P.O. Box # 3. Malling Addross

Suile, Apl. #, olc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10’06}

City & Stalo City & Stalo 4. FEIl Numbaor _ Applioda For

59-3537272 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Dosired O 38'75 A_ddllional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

WHITMAN, CHARLES D ESQ
534 W TENN.ST Sireet Addross (P.C. Box Numbear is Mot Accoptable)

TALLAHASSEE FL 32301

City FL Zip Cods

8, The above named enlity submits this stalement for the purpose of changing its registorod office or regislered agent, or both, in ihe State of Florida. | am familiar with, and accopt
the obligations of ragisterad agent,

SIGNATURE

Signature, typed or prnted mame ol regsterad agont and hirla  appleabla (NOTE Ragstargd Agant signatura required whan rainstaling) DATE

- "FILE NOW!!! FEE IS $15000 ' 9. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Foe Wil Be $550.00 : T -

N - h ; rust Fund Contribution. [} Added to Feas
Make Check Payable o Florida Department of State . .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE P [ cocle 1 [ change [ Audilion
NAML WHITMAN, CHARLES NAML UD”UG”S"T"MJ;
strect appress | P.O.BOX 3805 SIRELT ADDRE S5 . i¥3/14 ;'D?:BEHEF B-014 15
orv-si.zp | TALLAHASSEE FL 32315 CIY-51- 7P s o014 150,00
JiTE [ celele Ik [] change [ Addition
NAME NAMS
SIRTET ADDRESS SIREI T ADDRESS
CITY-S1-7IP ; cllY-S1-11p
e — e _ [ Detete TIF. e ) Change ] Audition
NAME NAMI.
STREET ADDRISS SIRET | ADDRESS
CITY -S1-1IP CIY-S1-2IP
TLE [ Delete TNt [ change [ Addition
NAME. NAME
SURLEY AUDRESS SINET ADDRESS
CITY-ST1-2IP clry-§1-7IP

it [ pelete e O change [ Addition
NAME NAME
SIRIET ADDRLSS SIRVET ADDHESS
ClY-51-2IP Clly-S1-71P
TILE 3 oelele 0 : (O] change ] Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-Si-7IP CHY-ST. 2IP
12. !'hereby cerlify that the informalion supplied with this filing does nol qualify for tho oxemplions conlaned in Section 119, Flerida Statules | furlher corlify that the information

il changed, or on an attachm al addres)zi; all
SIGNATURE:

indicaled on 1his report or supplemental report is true and accurale and that my signalure shall havo tha same legal effect as if mada under oath: that | am an officer or diroctor
of the corporation or the recaivar or truslee empowergd lo exoculo Lhis report as required by Chapter 607, Florida Statutes; and that my nama appears in 8lock 10 or Block 11

ther liko empowergd:~
%\S\b %50« ASL-IH

ORI R TIIEIE AL THEOEM S PR T e 0 Al A BB 2 v d ek i h s s EeRiel 13 /i P = s T i N

Mar 06, 2007 08:00 A



