2007 FOR PROFIT CORPORATION;

ANNUAL REPORT (AR)

FILED
Apr 09,2007 8:00 am

DOCUMENT # §52061 SER ecretary of State
1. Enlity Name A Pt e
CHICKIES CLUB SOUTH, INC. {E ; § 04-09-2007 90073 043 150.00
&'E_-;?“é
Principal Place of Business Mailing Addross
G.W. SHARKEYS G.W. SHARKEYS "
2388 UNIVERSITY DRIVE 2388 UNIVERSITY DRIVE R
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apt. #, atc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/08)
City & State City & State 4, FE| Number 65-0260033 Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Cerlilicate of Status Desired O $8.75 Addtional
Fea Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namc

GIAMMARES!, NORIS !

800 CYPRESS GROV@ DR
BLDG 121, APT 104
POMPANO BEACH FL 33069

Streol Address (P.C. Box Number is Not Accestable)

City

FL ‘ Zip Code

8. The above namad cntity submils this stalemant for the purpose of changing its regislored office or regislered agenl, or bolh, in the Stale of Florida. | am familiar wilh, and accept

Ihe obligations of regislered agent.

SIGNATURE

Sgnatare, yped o printed nanme o regrslered agenl and tilfe ¢ anclcasle

INOTE Regsiaren Agent sgnniung roepssd wiien ransiatneg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1Y P O belele i [ Change [ Addition
KM GIAMMARESI, NORIS M N _
- = - (&)

sIneel aponess | 800 CYPRESS GROVE N)BLDG 121, APT 104 siLE AN Ss | BL O c-’ pRE g GRoVE _%_5 BLDE 12 H["' o4
CIY - Si-Ap POMPANQ BEACH FL 33069 Sy S AP
T ST [ Dpetete i O Change [ Addition
NAME GIAMMARESI, ANTHONY C NAME
sttt apon ss | 6260 WILES RD, APT 102 SIAIL | ADDII S8
CHY $I-7ip POMPANO BEACH FL 33065 CUY S AP
e ST 1 Delete ni [ Change  [] Akition
NAME GIAMMARESI, ANTHONY § NAMI

! ] - = r lo
STREET ADDRESS | BOD CYPRESS GROVE(LN, BLDG 121, APT 104 slutipoonss |Foo O PRESS GRovE __E,_R, BLpe 121 /_}f) f
oy si-z2p - POMPANQ BEACH FL 33089 CIy 81 7IP
I 1 pelete it ] Change [ Addilion
NAME pAME
STRET ADDRI S8 SIRLET ADDIY 58
oy stap ity st AP
nu 1 Delete it [ Change  [3 Addiliont
NAME NAME
SIRE T ADDRI §S SIREE | ADDIY 85
oy-s1-7Ip cIry st 2P
Ttk 1 elete e [ Change [ Addition
NAME NAME
STRET ADDRSS SIRLLL ADDIE S
CIrY-S1-21p CITY -SI- 7P

12. | heroby cerlily thal Lhe information supplied with this filing does not qualify for the exempliens conlained in Section 119, Florida Statutes. | further certify thai the information
indicaled on this reporl| or supplemental report is rue and accurate and thal my signature shall have the same logal eFoct as if made under oath; that | am an officer or director
of the corporation or lho roceiver or trustce empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altachmenl with an address, with all other like empoweared.

SIGNATURE:%W}SZM/MM' Noris Grammares, /’Hawc//c

4 [ SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIREC TOR

30 /07 98 9990

il Daylime Phone ¥




