2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P93000036874 Secretary of State
1. Enity Name 05-03-2004 91066 018 ***150.00
CHEF TIM CORPORATION
Principal Place of Business Mailing Address
O’ HOULITIAN'S 9171 US HWY 19N
8171 US HWY 19N PINELL.AS PARK FL 33782
PINELLAS PARK FL 33782 Us
us
\
Suite, Apt. #, etc. Suite, Apt #, elc. . MOORE CR2E034 11/03
City & State City & State 4, FEI Number Applied For
59-3183246 Not Applicable
Zp Country <p Country 5. Ceriificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HOULIHAN, TIMOTHY P - =~ ———— ~— )

91 71 US HWY 19 N Stréet Address {P.O. .BOX Number is Not Acceptable)

PINELLAS PARK FL 34666

City FL Zip Code

B. The above named enmy submits this staternent tor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

%M ///5'70/// /&/ﬂ‘{/ééﬁ J @//f;_?/

Sigratyre, typed or pWslered agent and title of apphcable {NOTE: Registered Agenl sngratyé required when rennslarmg) DATE
N )
9. Election Campaign Financing $5.00 May Be
Trust Fund Contiioution. O Added to Fees
2 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE D - o O Detete TITLE i [3 Change [ Addition
NAME |HOULIHAN, TIMOTHY P~ NAME :
SIREET ADDRESS | 9171 US HWY 19 N, STREET ADDRESS
ory-stzP |PINELLAS PARK FL - . ' CITY-51-21P
TITLE E [ belete TITLE [ Change [ Addition
NAME ; . NAME )
STREET ADDRESS STREET ADDRESS .
CiTy-S$7-2IP CITY-ST- 2P /
TmE [ Delete TITLE " [ Change  [] Addition
NAME NAME
"STREET ADDRESS st e - ——~e—-= - g STRECT ADDRESS —{— — ———— " ——— - : - - -
CITY-ST-2IP . CITY-ST-21P
Tmg 3 alete TIME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TLE [ chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CiTY-ST-ZiP
TimE 3 oelete TMLE 3 Change [} Additian
RAME . NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-21F CRY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same fegal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that rmy name appears in Block 10 or Block 11 i

changed, or on an attachme ith an address, with ali other like empowered.
SIGNATURE: oo n 7}47“/ b e [ Voo s si0df
. SIGNATURE W PRTED FAME OF SIGNING OFFICER R DIREGTOR Date Daylime Phore #




