2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000030595

. Entity Name

CHIB!S CORPORATION

Principal Flace of Business

2701 NORTH ROCKY POINT DR. STE. 1120
TAMPA FL 33607

Mailing Address

2701 NORTH ROCKY POINT DR. STE. 1120
TAMPA FL 33807

2. Pracipal Place of Business

2701 NORTH ROCKY PQINT D

3. Mailing Address
R. 2701 NCORTH ROCKY POINT

Suite, Apt. #. ote.
SUOITE_ 1100

Suite, Apt. #, cte.
SUITE-1100

FILED

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90064 016 ***150.00

LA

DO NOT WRITE IN THIS SPACE

City & State

TAMPA, _FIL

City & State

4, FEI Number

53-3588305

Appled For

TAMPA B Mot Applicatle
Zip Country Zig ' Country ) } $8.75 Additionai
5. Cetificate of Status Desired - Hora
33607 USA 33607 USA Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamao

CRABTREE, CHARLES W JR.
101 E. KENNEDY BLVD. STE. 3400
TAMPA FL 33602

Street Address (P,

0. Box Number 's Not Acceptable!

City

Zio Code

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

SIGNATURE

wpes or or ed name of registered agant ane ile f applicaile

INOTE. Seqistzeon AQo sigralire rec.

ed wher re ~slateg)

DATE

9. Twes corporation is cligible 1o satisfy its Intangible
Tax filing requirernent and eiects to do so
{See criteria on back) Kl

FILE NOWIR FEE IS $150.00
Atter MAY 1, 2001 Fee will be §550.00
ilake Check Payable io Depariment of Staie

10. Electon Campa.gn Financing
Trust Fund Contribution,

$5.00 nay Be
Added to Fees

11. CFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

MI7TLE D [ telern TITLE D [J Change @ Acitior

s | GHERARD], CARLO we | FRABONT, FRABIZIO

smee-sooress | VIA LAME, 15 STREET ADOKESS ‘

oresze | 40122 BOLOGNA ITALY orsrze | (LA LAME, 15 |
40122 BOLOGNA ITALY

TITLE [ talers TTLE D Ol &(J Additon

NAME NAME

STRFET ADORISS STREET ADURESS PRETT, MARCO

CITY-51-2p OITY-5T-2IP VIA LAME, 15

TITLE T Delete TIFLE 40122 BOLOGNA ITALY [1 Change [ Additior

NAME NAME

STREET ADDRESS STREZT ASDRESS

CITY-ST-2IP oIy ST-2P

TTLE O Deiete TITLE [§ Change  [_] Addiie~ |

[{EREE HAME

STRELT ADGRESS STREST ADDRESS

CirY-$7-2IP CY-§7-21P

e 1 Delete TTLE [dcChenge [ Acditior

NAE SAME

STREST ADDRESS ST3EET ADTRESS

CiTy-57-217 CiTY-ST-2”

HHiS ] Delete TTE [ Change [ Aeditin

ReAME NAME

STREET ADDRESS STHREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)1) Florida Statutes. | further centify that the ittormat

mdlrated on this report or supoiernental report is true and accurate and that my signature shall have the same legal offect as ¥ made under cath; that | am an offcer or di
of the cargoration ar the receiver or trustee ejnpowercd to execute s report as required by Chapter 807, Florida Statutes; and that my name appears

changed, or on an attachment with ar addregds, with all ather like empowered.

+ Block

1 or Black 2 i

SIGNATURE AND TYPED OY%RI D NAME OF SIGNING OFFICER OR CIRECTOR

03/A Zoo!

(VL 73S

CR2E034 (10/00)



