FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra B, Morlnam
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # L67543 (3)

1. Corporation Name

OUR CHEF, INC.
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‘
i
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O ARG

Principal Place of Business Maling Address T
1307 SW. 19TH STREET 1307 SW. 19TH STREET
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
3. Date Incorporated or Qualified 3a. Date of Last Report
™ " o809
2. Principal Place of Busingss N T Mailing Address 4. FEi Number T Applied For
21] T - A 55'9?!3799 Not Appicable_|
|, Sute. ApL. &, etc. _ Suie Aot #. elo 5. Gortificate of Status Desired [ $8.75 additonal
22—‘ 27] Fes Required
City & State 7&4;; " Gity. &State T “E"é'llechon Carmpaign Financing $5.00 May Be
23 28| Trust Fund Contribution O Added to Fess
Zip (xwun'r) B ?lp_ ““(5_Oun!ry 8. This corparation has liability for intangible tax under s 199.032,
rﬂ Eg] W[ k()l Florida Statutes [ ves N Ne
9. Name end Address of Current Registered Agent | 10, Name and Addross of New Reglstered Agent
81| Name
TOWNEH. M'CHAEL D 82; Street Address (P.O. Box Number is Not Acceptable)
1885 E. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306 83
84| City 85| Zip Coxle
FL [*|

. Purstant ta the proisions of Sections 6070502 and £07 1508, Fiarida Staiuies, the abovanamed corporation submis this stafemant for the purposs of changing its registéred office
or registered agent, or bath, in the State of FIOHd’] Such change was authiorized by the carporation’s board of drectors. | horeby accept the appoml ent as registered agent. | am

familiar with, a accept the obligations 07.0505 T’Ionda Slalutes, q Q
e
SIGNATURE / A2l , e Cf
gnalur "DATE

A o mnmu nae of negiel B 1o piratle N E - Rrgishired Agart signatuce required when ranslatng!

COFFICERS AND DIRECTORS g, ] B ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
mLs P (7 DetETE LATIF [ Change [ 1 Addition
NAME NEWTON, DIANA M. 12 NAME
sreer aporess | 1907 SW 19TH ST 13 STREET ADDRESS
Cir-S1-21F FT LAUDERDALE L R L1 LN
TiTLE [ DELETE 2 1TILE [ Charge  [C] Addition
NAME 22 NEME
STREET ADDRESS 23 STREFT ADORESS
Ciry-51- 2 — e R 2AGUESUE ) B
TILE {3 DELETE 3T0LE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CHY-ST-2IP L 34 CITy-5T-2IP e
TTLE [ DELEIE 4 1TIMLE [[] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEI ADDRESS
Cny-§r-2p o 44 0ITY-§1-2iP
TILE [ DELETE 5 1TIME [] Change  [] Addition
NAME §.2 KAME
STREFT ADDRESS 53 STHEE] ADDRSS
CiTy-ST-21P . ] BALTYST-DR -

TIE {1 DELEIE 6.171/7LE [ Change  [] Addilion
NAME £2 NANTE

STREET ADDRESS 63 STREET ADDRESS

GITY-51-2IP B40TY-51-2P

14. | do heraby certify that the in‘ormiation supplicd with this fiing is voluntarity furnished and does not qualify for the exemiption slaled in Section 119.07(3)k), Florida Statutes, | further
carlity that the informaton indicaled on this annual report. or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | anm an afiicer or direclor of the corporation o the receives o trustee empowered to execute this repart as required by Chapter 607, Fiorida Statules, and that my name
appears in Block 12 or Block. 13 if changed, or on an attachment with an address,

S|GNATURE: TURE AND TYPED OR PRI} EDI%}FICW onf&@beﬁ!’r Cs Z}/Qq/qé - qSﬁ“ 624 3!53

Dhaytierie: Prone: §

CR2E034 (12/35)




