2008

FOR PROFIT CORPORATION
~ ANNUAL REPORT . =~

- - - .FILED

DOCUMENT # 528981, ..

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

- * May 02, 2008 08:00 Al
Secretary of State

Mailing Address
9551 BAYMEADOWS ROAD

UNIT 21
JACKSONVILLE, FL 32256

Principal Place ¢f Businass

9557 BAYMEADOWS ROAD
UNIT 21
| JACKSONVILLE, FL 32256
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04232008 No Chg-P CR2E034 (11/05}
' .| 4. FEl Number Applied For
59-3037718 Mot Apphicable
3.t - .
" | 5. Cenficate of Status Desired [ $8.75 additonal

.Fee Reguired

8. Name and Address of Currant Raglstered Agent N

SACK, MARTIN, JR. L
203 MARINE NATIONAL BANK BLDG. e o
JACKSONVILLE, FL 32202 .
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8, The above named anlity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. 1 am famibar with, and accept

the ebligations of registered agent.

SIGNATURE

Signatura Iyped or printed name of regisiared agent and tille il apphcable

{NOTE Registarea Agent signature réquired wnan ranstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE 1S $150.00 . .
Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

35.00 May Be
Added to Fees

UN0000344367
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10, OFFICERS AND DIRECTORS [

PD
ALVARADC, CELSO R i
9551 BAYMEADOWS RD #21 “ie

TITLE

NAME

STREET ADDRESS
CITy-81-2F

TITLE Pt
NAME i
STREET ADDAESS
CITY-§1-2IP

TLE
NAME L
STREETADDRESS |~ . : B B R
CITY-51-21F

TILE
NAME
STREET ADORESS
CITY-S7-21p i

TIME

NAME

STREET ADDRESS
CITY-S1-2P

TifLE

NAME

STREET ADORESS
CITY-57. 2P

JACKSONVILLE, FL el
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12. | hereby certify that the information supplied with this filin(?
indicated on this report or supplemental report 1s true an

changed, or on an attachment.- Wil an addr,
by
SIGNATURE:

does not quality for the exemptions contained in Chaprer 119, Flonda Statutes | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Blogk 11 if

SI?ﬂATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dam Daytme Phone #

. 1




