‘ R 4

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P939000080843

1. Enlity Name

CHOP STIX CAFE, INC.

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90191 020 ***150.00

Mailing Address

3500 SW. 13TH STREET
GAINESVILLE, FL 32608

Principal Place of Business

3500 S.W. 13TH STREET
GAINESVILLE, FL 32608

50017207

.~ DO NOT WRITE IN THIS SPACE

R

04212006 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For

59-3598472 Not Applicable

" : $8.75 Additional
5. Certificate of Status Dasired a Fes Required

6, Name and Address of Current Registered Agent

LE,CAMD
3500 S.W. 13TH STREET
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwrs, typed or privied nams of ragistarad agent and tille it applicabie.

(NOTE: Registared Agent signatura requitad when reinslating) DATE

.  Dreter SR _ T
2o FILE NOW!!I FEE I15\S$ P 9. Election Campaign Emancmg
+  After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |
e D

NAME LE, CAM D

STREET ADDRESS | 3500 S.W. 13TH STREET

CHY-ST-21P GAINESVILLE, FL 32608

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADORESS
CITY-ST-2P

TTLE
NAME

~STREET ADDRESS
CITy-ST-2IP

THLE
Ay

_ STREET ADDRESS
EITY-5T- 2P

TEE

NAME

STREET ADDRESS
GiTY-ST-ZIP

Fusl 99
8 WY A (,\P‘"’t

4

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supptied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ¢r supplemental r
of the corporation or the receiver or tr
changed, ar on an attachment with aff address.

SIGNATURE:

atffer like empowered.

tig true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
ge empowered 10 pxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04 —24-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




