FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROAIT BE £ FLORIDA DEPARTMENT OF STATE .
CORPORATION ANE "*\ Sandra B. Mortham Apr ()2 1 997 8 . Ooam
ANNUAL REPORT AT Searelary of State
1997 DIVISION OF CORPORATIONS Secretal 3 Of State
DOCUMENT # P93000036874 (4)
CHEF TIM CORPORATION
TII‘Ci[).’-II ?’-th((;fﬁut,mus.;—_ Mailing Addross “IINI" “I Il(" NIN I'"I Il"l ||N| ||l|| ll"l I"I' llm ’lll’ IN' 'I"
9 B US HWY 1O N
3422 - 39TH LANE SQUTH. APT. D 3422 - 39TH LANE SOUTH, APT. DA
$T. PETERSBURG FL 33111 PINELLAS PARK FL 33782-5406
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
o 05/20/1993 04/24/1996
| 2. Principat Place of Business _2a. Mailing Address 4. FEY Nurmber Appliad For
LS O - 25} 59'3183246 Mot Applicable
Ei Silo Apt # e 2‘:’] Sulie, Apt. #. etc. 5. Certificate of Status Desired D $8F';5R::;i::;nal
| Cily & Siato | City & State 6. Election Campaign Financing $5.00 May Bs
3:;]” _ El;l Trust Fund Contribution ] Added to Feee
- | Couniry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
34_—[”_ ; 251] m 30 Florida Statules Clves [No
o 9 “Name and Address of Currenl Feglsterad Agent 10, Name and Addraas of New Registared Agent
HOUUHAN TIMOTHY P 81| Name
8171 US HWY 19 N. 82| Sireet Address (P.O. Box Number Is Not Acceptable)
PINELLAS PARK FL 34666 -
B4l City 85| Zip Code
FL ||’

14, Pursuant to the pmw sions ol Seclions GO7.0602 and 607, 1508, Florida Statutes, the above-named corporahon submits this statement for tha purpose of changing lis regislered
offices or reqislered agenl, or both, in the State of Florida Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar vath, and aceept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

s cd 3 Fey sdttod agent g s i gl catle TNOTE Rogistered Agent signature bquired when roirstating} DATE
12. OFTCEA1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me Db ' [Torem LATLE [JChange [ Addilion
haw: HOULIHAN, TIMOTHY P 1.2 NAME
smct1aceess | 9171 US HWY 19 N. 1.3 STAEET ADDRESS
er-stze | PINELLAS PARK FL 14 C1Y-§1-2P
e ) T DELETE 21TIE T X Change [ Acdition
HAME 2.2 NAME
SIRED ADIRESS 2.3 STHREET ADDRESS
CIv-£1 o 2 A00Y-SI-Up
s [ pecere 31TmLE Dl charge  T2J Addition
NAME 32 NAME
SIHEED ALDHESS 33 STREET ADDAESS
- S 34.C0Y.-5T-2P
[ OeLETE 21 ME Lf Change L] Addition
4.7 NAME
STREEY ADDRESS 4.3 STREET ADIDRESS
L1 L D 44 CITY-ST-2iP
TIHE T DELETE 51TILE [T change [T Addition
NAKE 5.2 NAME
SIRTFTADORLSS 5.3 SYREET ADDRESS
CAY-ST IF 54 QITY- ST 2P ‘ '
MILE ~ [T orEte 61TLE [Jchange [ Addition
HAM: 6.2 NAME o
SIHFEY ADDRTSS 63 STREEY ADDRESS
O S1- a0 64 CITY-ST-2IF
14, [ do hoereby corbly hat e information supphed with 1his fiing dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
wtormation indicinted on this annual repoil oF supplermantal annual report is true end accurate and that my signature shall have the same lagal eMect as it made under oath: that
Lam an o'ficer or d roclor of the gorparation o the receiver or frustee empowered tqexecule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biocx 12 or Block changed, or en an altachmenlayith an addre;

Ve

SIGNATURE:

' / 3’% LR VA S B VA ?7#0%

E OF BIGNING OFHCEH OFR DIRECTOR Dale Daytme Phone #

CR2E034 (9796}



