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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Aﬁﬂﬁf‘?{’i@% ¥ E FLONDALEATTULNT O ST Jan 29 1997 8:00am

1997 ' ¥ / DlVlSlc?:JCg:a(;g:PSc;&;:Tlows Secretary Of State

DOCUMENT # (394684 (9)

1. Corporation Name

CHEF'S GARDEN, INC.

IR REOR AR

Principal Place of Businass Mailing Address
“|1181 §. €. POAT ST, LUCGIE BLVD 118t SE. PORT ST. LUGE BLVD
PORT 8T, LUCIE FL 84952 PORT ST. LUCIE FL 34852
us us
3. Date Incorporated ar Qualilied 3a. Date of Last Reporl
) 04/04/1984 02/26/1996
2. Principal Place of Business __i’_a. Mailing Address 4, FEI Number Appled For
2 B 59-2381829 ot Appicatio
Suite, Apt. #, slc. Suite, Apt. #, etc. iti
_...] uit P uite, AP ele 6. Certficate of Status Dosired D $8'75 Add_itlonal
22 m Fee Required
City & Stats __ Cily& Stale 8. Flection Campaign Financing $5.00 May Bo
23 2;' Trust Fund C_qmlribution Added 1o Fees
Zip Country 2ip | Country 8. This carporation has liabilily for intangible tax under s. 198.032,
24] 25 §| 30| Florida Statutes KlYes Ona
9. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent
GABA, susm 81| Name
“81 s E PORT ST I-UCIE BLVD 821 Streel Address (P.O. Box Number is Nol Acceptable) B
RIVER GATE PLAZA
PORT ST. LUCIE FL 34852 |83

as] Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tha State of florida Syuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. ! am familiar with, and accep! the ohligatons of, Secton 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . S [ e . o I S
Signalwa, lypoed or prnled name of regstened agent and 1o if agpd catade INOTE Hig sarad Ageat signatire "agquicesd when reingral ng) DAT:

12, OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME Vs [T oetete 1HUILE [T Ghange [ Addition

HAME GABk, DOLORES 1.2 NAME

streeT aporess | 1991 SE ERWIN RD 13 STEET ADCRESS

emv-sr-z¢ | PORT ST LUCIE FL 14 CITY-S1-21P

TILE ] [T DELETE 21T T Change [ Addition

HAME GABA, SUSAN 2 2 NAIC

streer apress | 1091 SE ERWIN RD 23 STREET AUDRE S5

orv-sr-2¢ | PORT ST LUCIE FL 2 ACTY-81. 2P

e T oeLETe AT [ change [ Acdition

HAME 32 Nt

STREET ADORESS 33 SIRLET ADDRESS

GITY-ST- 2P 34 CITY-§7- 2P i

TITLE [ DELETE 41TITLE [T change ~ T addition

NAME 2.7 N

STREET ADDRESS 4 3 SIRFET ANDRLSS

CITY-8T1-2P 4.4 CI1Y-51-71F R

TITLE [T oecite 5.1 11LE [T change [ Addition

NAME 5.2 NAME

STREEF ADDRESS 5.3 SIREET ADURESS

CiTY-SY-2¢ 54 CTY-51- 7P

TILE CI bttt 61 TILE [J change T addition

NAME 62 NEM:

STREET ADDRESS 63 STHEF| ADDRESS

GITY-ST-2P 64 L0Y-51-71P

14. | do hereby ceriify that the information supplicd with this Tiling does nol quality lor the exemption stated in Section 118 07(3)(i}, Fiorida Stalules. | further certify Lhat the
information indicaled on this annual report or supplemcnlal annual report is truc and accurale and that my signalure shall have the samic legal effect as if made under oath, thal
| am an officer or director of the corporalon or the receiver or Ustee empowerao 1o exccuto this reporl as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address

SIGNATURE: a5 EP A




