2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2008 8:00 am

1. Enlity Name -
05-02-2008 90114 017 ***150.00
CHICKIES CLUB SOUTH, INC.
Piincipal Place of Business Mailing Addrass
G.W. SHARKEYS G.W, SHARKEYS
2388 UNIVERSITY DRIVE 2388 UNIVERSITY DRIVE
CORAL SPRINGS FL. 33065 CORAL SPRINGS FL 33065 1
us us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass : I
Suite, Apt. #, etc, Suile, Apt. #, gic. 151 MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
‘ 65-0260033 Not Apglicable
- Zi X
Zp Couniry & Country 5. Certfficate of Status Desired d $8 75 Adcitional
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

" Name

GIAMMARESI, NORIS M

800 CYPRESS GROVE DR | Street Address (P.O. Rox Number is Not Acceptable)

BLDG 121, APT 104
POMPANO BEACH FL 33069

.-\

H City FL | 2 Coce

8. The above named entity submns this statement for the purpose of changing its registarsd office or registered agent, or oot in the State of Florida, | am familiar with, and accent
e obhqdlans of registered dﬂj?

S\GNAI URE .

Lagnaluee, typed o :‘lm.od i ol regeztesed noert andd wtie | pleati. {ROTE Regis'oiag AGer| snature /@0uran wien ronsiabr gl DATE

9. Eleciion Camoaign Finarncing  $5.00 May Be
Trust Fund Contribution. ] 1;Added+o.Fees

:, Make Check' ‘ayable to Flonda Department of State

10. OFFICERS AND DlRFFTORb 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

M P 3 botete TITLE P . [ change [T Addition
MAME GIAMMARESI, NORIS M NAME GiAMmmMmARE S | Nof 1 2 Dl,\g BLo& 12l
STREET ADDRESS | 200 CYPRESS GROVE DR. BLDG 121 APT 104 stheE so0Ess | Fo0 Cof pi7 € s 5 G rovE J Rpr 10 ‘F‘
sn-s1-20 | POMPANO BEACH FL 33069 Oy -5T-2 Pomprno BgEnAc H /e 33069

TIRLE ST [ Ceiete TILE S T 7 [ Change (7 Addition
NAME GIAMMARES!, ANTHONY C HAME GrammOARE S0 Iq nNT no~~[ c

STRFET ADDRESS | 6260 WILES RD, APT 102 STREET ADGRFSS 2340 N. w, 7 '] 3 AvE .

emv-st-ze |POMPANQ BEACH FL 33065 A mMARGA f:: Fr_33%0063

L ST CJ Deiete e vFP [ Change (] Addition
NAME GIAMMARES), ANTHONY £ L Gipmm ARE S, [ANT Hon | 7 B
STREET ADDRESS | 200 CYPRESS GROVE DR. BLDG 121 APT 104 STREET ADDRESS | gy (5 EsS ROWE PR LG 13>
ome-si-22 |POMPANQ BEACH FL 33069 OTY-S3-2IP ,._,O m J ;m o B £ncH, IZ. 33069 RpT JOF
TILE 3 Deete Lk [ change [ Additior
HAME HAME

STREET ADDRESS STAEET ADDRESS

GITy-S§1-218 CITY - 3T-21P

TITE 71 Deisle TITLE COJcrange [ Addition
HAME NEML : )
STRELT AQDRESS SIAEET ADORESS

CITY-51-2° ' Ciry-St-2Ip

TITLE 3 peiete TOLE O Change £ Adgition
MAME HNAME

STREET ADDRESS STAREET ADIRESS

CIIV-ST-2P CITY-3T- 2IF

12. | hareby certify that the intormation supplied with this filing doeg not qual fy for the exemptions contained in Sectior 119, Florida Statutes. | furiner certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporasion or the regeiver ¢r trustee smpowered o execule mls report as required by Chapier 607, Florida Swetutes; and that my name appears in Block 10 or Block 11

if changed, or on an attasfiiipnt with an address, with all pthgr like empowered.
SIGNATURE: __ /&Mm o W /3 vod  95u-3u-9790

SIGNATK'E AND wneu O RAINTED NAME OF SIGNING OFFICER GH DIRECTOR Gao Davtna Fhone m




