2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P98000076991 ‘

1. Entity Name -

CHARLIE'S CHICKEN FINGER EXPRESS, INC.

Principal Place of Business

CHUBBY'S CHICKEN FINGERS
534 W. TENNESSEE ST
TALLAHASSEE FL 32301

Mailing Address

P.O.BOX 3805
TALLAHASSEE FL 32315

2. Pringipal Place of Business - No P O. Box # 3. Mailing Address

FILED
Feb 20,2008 08:00 A}
Secretary of State

LT

Suite, Apt. &, etc. Suite. Apl #, efc. 151 MOORE CR2E034 {10/07)
Ciy 8 State City & Slate 4, FEi Number Applied For
59-3537272 Not Apglicable
o Cauntry Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

WHITMAN, CHARLES D ESQ
534 W TENN.ST
TALLAHASSEE FL 32301

Stree1 Address (P.0. Box Number is Nat Acceptable}

City

FL Zip Cede

8. The above nameac entity subrnits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flonca. | am familiar with, and accept

the absligations of reyistered agent.

SIGNATURE

Sugntu e, e G printged name o regrsered avert anel e irpicacio

(NGTF Registarad AGert siggnalur “arunrars wen -ortabr (i DATE

HFILE NOWI: FEE 15 $150.00
After May:17 2008 Fee Will Be 55

8. Election Campaign Financing $5,Q0 May Be
Trust Fund Contrbution.: ] Added to Fees

lake Check Payable to #:@rlbé,_bépéri;géﬁt State-,
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 1 Deiere THLE [ Cranga [ Addilion
NAME WHITMAN, CHARLES NAME ‘
SIREET ABDRESS | P.O.BOX 3805 STREET ADDRESS
CiTY-57-7IP TALLAHASSEE FL 32315 CITy-ST-2IP
TILE Davele TLE i o i [ crange [ Adfition
e D pee e LO0000E33325

2490 TR arTne~-n12 15 1

STREET ADDRESS STREET ADGRESS DIL.. LB- I.ja aUDUb D ]. o] \.‘U . DU
CITY-57-2IP STY-51-7IF
HIE 7 Delete TITLE Tl change [T Addition
Natz HAmE - -
STREET ADGRESS STREET ADDRESS
LITY-$1-21p LITY-§1-2IP
HILE O belete MLk (O Crange  [] Addition
NAMNE NAME
STREET ADDRESS SIREET ADDRESS
GITY-51-21P CIry-5T-21P
HNES [ peiele TITLE {) Change [ Additien
NAME NEME
STREET ADORESS SIREFT ADDALSS
GIFY-ST-2IP £Iry-s1- 2P
e [ oelete TITLE O changs [ Addition
NAKE NBME
STREET ADDRESS SIRECT ADDRESS
cIrY-s1-2p CITY-ST- 24P

12. | hereby certity that the information supgiied with this filing does nat quarfy for the exemctions contained m Section 118, Flericda Stalutes | furthar cerify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
dyo execule this report as required by Chapter 807. Florida Statutes; and that my nama appears in Block 12 or Bieck 11

Chodss WIS on

of the corporation or the recelver or frustes empower,

if changed, or on an attachment wi ti Sn a'rsdresﬂs: al othar like empowared.
SIGNATURE:

1\\8\% %gé'c,—;t*x |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R

DIRECTOR

Dt avime Fhane



