FILED
2004 FOR PROFIT CORPORATION Apr 26. 2004 08:00 AM
ANNUAL REPORT . Sy Sea:etary of State

DOCUMENT # $28987

1. Entity Mame
CHA-CHA'S MEXICAN RESTAURANT, INC.

EEY S P

Prncipat Flace of Business = I WMating .-ﬂ;ddress

9557 BAYMEABOWS ROAD 9551 BAYMEADOWS ROAD
UNiT 21 UNIT 21 )
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
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04212004  NoChg-P CR2E034 (10/03)
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59-3037718 Net Applicable
| 5. Contficate of Status Desiced [ SB-TS Additonal

Fea Required

s:“_?.&am and Addrass of Cu n_ —
SACK, MARTIN, JR.
203 MARINE NMATIONAL BANK BLDG. DO NOT WRlTE
JACKSONVILLE, FL 32202 I N TH l S S PAC E

.

B. Trg above named eniity submils this statement for the purpose of changing its raqisze:ed-af!ice or registered agent, or both, in the S!a f am filiar with, andccem
the cbligations of registered agent.
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Signatire, tﬁxa o printad nams of rugi_;mred mit ana\ title & appbcatie, ; {NOTE, Ragistered Agont signatune mq;me;a wp‘anreevnmr:n-) _ . oL DATE . .
FILE NOWI! FEE IS $150.00 9. Election Camgpaign Financing $5.00 May Ba
After May 1, 2004 Fee will he $550.00 Frust Fund Contribution. 0O addedio Fees
10, ' " OFFICERS AND DRECTORS ] -
WHE PD
NAME ALVARADQ, CELSOR
SIREFTADDRESS | B551 BAYMEADOWS RD #21
cire-S1-2P JACKSONVILLE, FL ) R L o ___j_g{}ﬂgsljlegg?s
m 0426/ 04-800234-018 150,00
A
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Cizy-51- 2P
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12, ) hereby certify that the information supplied with this fifing does not qualify for the exemption stzted in Section 118.07{3)ii}, Ficrida Statutes, 1 further certify that tha information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as i mads under cath; that [ am an officer o direcior
of the corparation or tha racaiver 1?:‘ trustea empowerad 1o exacuta this rapor as required by Chapier 807, Florida Siatules; ard that my name appaars In Block 10 or Block 11 it

changed, or on an attachment r atidress, with airolrar tike empuwere% j
. : - — e

SIGNATURE: —
TURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .
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Daytime Prong %




