FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

G B

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of Stale
PIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

PRIVATE CHEF SERVICES INC.

(8)

Princlpal Place of Business

5536 W LAKEWOOD CIR

Mai\_ﬁé Address
5586 W LAKEWOOD CIR

FILED
Apr 21 1997 8:00am
Secretary of State

IR R

27]

VILLA E
MARGATE FL 330835234
us 3. Date tncorporatad or Qualified | 3a. Date of Last Report
, 04/24/1990 11/21/1986 |
. Principal Place of Business | 2a. Mailing Address 4, FEI Nurnber Applied For |
26 65-0189887 Not Applicable |
Suite, e -
ulto. Apt. . et 5, Certificale of Status Desired ] $B'75 Additional

fee Required

FL

| City 8 Statle 6. Flection Campaign Financing $5.00 May Be
28] Trust Fund Contribulion Addedto Fees |
Country Ay Country 8. This corporation has liabilily for intangible tax under s, 192,032,
;51 29] ;‘ Florida Statutes dYes o .
9. Name and Addrees of Curren! Reglstersd Agent h 10, Name end Address of New Reglstered Agent
JUDSON, DUANE 81) Name
55&8 W, LAKEWOOD C|RCLE VILLA E 82| Strecl Address (P.O. Box Number is Not Acceplablo)
MARGATE FL 33083
83
84: City 85| Zip Code

SIGNATURE

office or registared agent, or both, in the State of f lorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

11, Pursuant 1o the provisions of Geclions 6070507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
© was aulhorized by the corporation's board of Gireclors. | hereby accept the appointment as registered

BignanTs, lypod o priniad name of regisicred ager ard ulie Il appicalla, 7 (NOTE: Rogelered Agon: signature reguired when reinstatng) DATE
12, OFFICERS ﬁND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (] betEte 1AT0LE [ Changz [T Addition
NAME JUDSON, DUANE 1.2 NAME
street anoness | 5586 W LAKEWOOD CIRCLE VILLA E 13 STREE | ADDRESS
OITY-ST-21P MARGATE FL 14 01Y-51-21P
TIHE 8T [J oecete Z1TNLE [T Changz ] Addilion |
NAME JUDSON, DUANE 22 NAME
staeer anoness | 5586 W LAKEWOOD CIRCLE VILLA E 23 STHEE| ADDRESS
cnv-st-ze | MARGATE FL 2.4 DTy -51-2P
o L YD [J pewere 21 TLE - [JChange L] Addilion |
%t; NAME JUDSON, DENISE 2 NAME
&) smeeranoness | 5566 W LAKEWOOD CIRCLE VILLA E 3.3 51741 ADDRESS
&1 cov-gr-2e | MARGATE FL o Yaacnystaw -
T i e FE - [J Crange ] Acdilion
WAME 1.2 NAME
STREEY ADDRESS 4.3 S1REE1 ADDRESS
CITY-ST-2IP 44 51Y-51-7IP
e [J neceTe 51TILE [Dchange [ Acdilion
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITy-§T- 2P - 54 C1¥-ST-2P ~
WILE LI pecete 6.1THLE [Jchange T Acdition
HAME 6.7 NeMi
STREET ADDRESS 53 STREET ADGRESS
CITY-5T-2IP 6.4 CHY-51-2IF

| am an officer ar director of 1he corpgration
appears in Block 12 or Block 134

BIASARIATIISEr.,

information indicated on this annual report or supplementat
i r the receiver or frusteo empowcered to e

5

[

7

Lo~

14. 1 do hereby cerlify thal tho information supplied wilh this filing does nol qualily for the exemption stated in Section 139.07(3)(i), Florida Statules. | further certlify that the
annual raporl is true and accurato and that my signalure shall have the same legal eflect as if made under oath: that
ute this reporl as required by Chapﬂﬁ(}?. F\orid; Statutes; and thal my name

SoN

Q5Y 9497 5698

CR2E034 (9/96)



