FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P99000080843 04-28-2008 90370 033 ***150.00
1. Entity Name
CHOP STIX CAFE, INC.
Principal Place of Business Maiting Address 4 U 0 B 5 7 3 z
3500 SW. 13TH STREET 3500 SW. 13TH STREET .
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 o
e TS A R

Suite, Apt. 4, atc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-3508472 Not Applicabie
n Cauntey Zip Country S, Certificate of Status Desired O Ege';esqlﬁ:’:;“"”a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
LE,CAMD
3500 S.W. 13TH STREET Street Address {P.Q. Box Number is Nol Acceptabla)
GAINESVILLE, FL 32808
City FL ] Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registered agent wnd title it appicable (NOTE: Registered Agant sig requited when g DAIE
. FILE NOW!I FEE IS $150.00 9. Btaction Camgaign Financing 0 $5.00 Moy e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . O Delete TITLE [ change [ Addition
NAME LE, CAM D - NAME
SIREET ADDRESS | 3500 S W. 13TH STREET STREET ADDRESS
ory-Sr-2p GAINESVILLE, FL' 32608 CITY-§T-21P
TILE 1 Delete THLE [ Change [ Addition
NAME NAMD
STREET ADDRESS STREET ADORESS
CHY-5i-2IP oy-§7-21P
e O Delere TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-SI-7tP
URE [ Delete TTLE (Charge [ Acdition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-St-2IP
TiLE O petete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-S1-2IP
TITLE O veless e O change [ Addition
NAME NAMD
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP CiY-51-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the examptions conlained in Chapler 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of tha corporation or the recej ustee empowered (o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach . with all other like empowered, (
’ Dato

Daytme Phona #

SIGNATURE:

OF SIGNING OFFICER QR MIRECTOR




