~ FILE NOW: FILING

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Socretary of Suare Feb 26 1996 8:00 am

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 R Secretary of State

'DOCUMENT # G94684 (9)
A A

1. Corporabian Nome

CHEF'S GARDEN, INC.

Prncipal Place of Business

Mailng Addiess

1181 §. €. PORT $T. LUCIE BLVD 1181 S.E. PORT ST, LUCIE BLVD
PORT $7. LUCIE FL 34952 PORT ST. LUCIE FL 34952
us us 3. Date Incorperated or Qualifiod | 3a. Date of Last Report
e _ 04/04/1984 03/07/1995
2. Pringing! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2  lz¢] 50-2381829 Not Applicable
b Suite. At 4. €l - Suite, Apt. #, etc. 5. Centificate of Status Desired 3 $8‘75 Add.itional
22] U . B Fos Required
| City & State - City & State 6. EIection Campaign F‘fnancing 0 35_00 May Be
33—1 L o 2§| Trust Fund Contribution Added 1o Feas
L _ Country | &p Country 8. This corporation has hability for intangible tax under s 19¢.032,
24 25| 28] [30] Florida Stalutes Yes [INo
[ dame and Address of Current Regisfered Agent 10. Name and Address of New Reglstered Agent
81| Name
GABA, SUSAN 82| Sireet Address (7.0, Box Nurber & Not Acceptabie)
1181 8. E. PORT ST. LUCIE BLVD
RIVER GATE PLAZA 83
PORT ST. LUCIE FL 34952 &G on L 5|75

" 1. Pursaant to the provisions of Sesticns 607 0602 and 607.1508, Florida Stalutes, the above-named corporation SUbmits ths statement 1or the purpose of changing its registered office
or regstered agent, or bath, in the State of Flonda, Such chan?e: was authonzed by the corporation’s board of directors. | hereby accept the appointment as repistered agent, | arm
famita: with, and accept the obligations of, Soction 607.0505, Florda Statutes.

CR2E034 (12/95)

SIGNATURE _ . R e e et e e e R

o St et of ropstere it i ahl HOTE: Rugisterad Agar! signature redpirsd when ranstalingi DATE

(12,  OFFICERS AND DIRECTORS s 13. ADDITIONS/CHANGES 103 OFFICERS AND DIREGTORS 1N 12
e CT [Berltte TATILE [ Change ] Addition
Ak GABA, MICHAEL 1.2 NAME
SIHEE ! ALTIRESS 1991 SE ERWIN RD 1.3 SIALET ADDRESS

| crvst-ae | PORT ST LUCIE FL pﬂ/ﬂ?\fxg 14 LTY-S-2P
i VS [ DELETE 210 [ Change [ Addition
HAME GABA, DOLORES 22 NAME
STRE: | ADDRESS 1991 SE ERWIN RD 2 35TREET ADORESS

| crestze | PORT ST LUCIE FL 3 240i0y-57-2
Tt P [ DELETE 3 1 HILE [ Change [ Addition
RN GABA, SUSAN 32 NAMF
§7RiEEADIRESS 1991 SE ERWIN RD 33 STREET ADDRESS

oy st PORTSTLUCIEFL = = 34CIY-ST.2P
THILE [ DELETE 4 1DE [ Change ] Addition
NEm 42 NAME
STHEET ATITFESS, 43 STREFT AUDRESS

EEIA LI U e 4401y ST 2P
1:E [[] DELETE 5 1TIE [ Change [ Addition
HekAL 52 NAME
SIREH ALDAESS 5.3 SIREET ADDRESS

Clyestpe 540TY-81-21
nE [JDLETE 6 1T/ILE [ Change [ Addition
NN € 2 NAME
SIAEE] ADDAEGS 6.3 STREET ADDRESS
Y SY A B 64 GIIY-51-ZP

14. 1 do hereby certify that the informabion sapphed with this fring 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
ceslify that the information indicaled on this annual report or supplkemental anoual report is true and accurate and that my signature shall have the sama legal effact as if made under
oath; that | am an officer or director of the corporation o the recoiver o trustes empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changad. or on an attachment with an address

S'G NATU R E:/% Aﬁl‘%%ﬁé OF Im{?ﬂgcggltgﬁ b@éﬁt{é&ﬁﬁ oo ”Q{Aj/i‘fozﬁﬁ ’ "{g'z:jqa%\zgéi"m -




