FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P93000036874 05-01-2008 90233 034 ***150.00
1. Entity Name

CHEF TIM CORPORATION

Principal Place of Business Mailing Address B

0" HOULITIAN'S 9171 US HWY 19N

9171 US HWY 19N PINELLAS PARK, FL 33782 US

PINELLAS PARK, FL 33782 US

2. P

T gl

Chef Tin, Corpe 35 03 /JooTh TerM

Suitg, Apt. #, elc. | Suite, Apt. #, etc.
-— 03062008 Chg-P CRZE034 (12/08)
503 y007% Jer NV
Cily & Statg - — City & Slate 4. FEl Number Applied For
Lroellas farkl 7  Piellas Foark £/ 59-3183246 Not Appicatie
Zi Count . Zi Count - iti
L ouniry P ountry 5. Cerlificate of Status Desirea”  [] $8.75 Additionai
33 73 Z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
& Name
HOULIHAN, TIMOTHY P
3503.100TH TERRICE N Street Address (P.O. Box Number is Not Accepiable)
PINELLAS PARK, FL 33782
Cily FL | Zip Coda
8. The above namad entity sibmits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florica. | am familiar with, and accept
the bligations of registered agent.
P :
SIGNATURE
“ Sigrature, typed ov-printed name of registered agent and title if appicable INQTE: Registergd Agenl s:gnature réquired when reinstating} DATE
'FILE NOWIII FEE?IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. " "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ betete TILE [ change [ Addition
NAME HOULIHAN, TIMOTHY P NAME
STREET ADORESS | 9171 US HWY 19 N. SIRLET ADDAESS
CITY-8T1-21P PINELLAS PARK, FL CITY-S51-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST-2P~ CITY-S1.21P
TIILE [ Delete nLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELET RDORESS.
CITY-ST1-2IP CITY-S7-2P
TIILE [ Detele TITLE [ Change [ Adgition
NAME NAME
STREET ADDAESS SIREET ADDRESS
TITY-SI-21p CITY-ST-2IP
1ITLE [ Delete 1TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP
TLE ] Delate 11LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-S1-2IP
12. | hereby cerlily thal Ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. § further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have ine same legal etfect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an allacthddress. with all other fike empowered.
‘ 9% g . )
SIGNATURE: _ el sy M, Tomarthy P lfccds ooy $ic -CF
SIGNATUWNNTED MAME OF SIGNING OFFICER OR DIRECTOR / Date Daytame Phone #

[



