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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 27 1998 8:00am

CORPORATION Sandra B. Mortham

" o0s Secretary of State

DOCUMENT # 67791 (8)
PRIVATE CHEF SERVICES INC.

: AWM

Principal Place of Businass Mailing Addross
5586 W LAKEWOOD GIR 5586 W LAKEWOOD CIR
VILLA E VILLA E
MARGATE FL 33069 MARGATE FL 33063 DO WNOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650180887 " [Not Applicable
Suite, Apl. ¥, elc. Suile, Apt #, etc. SB 75 Additlonat
- i1, f H -
'51 N |'27] 5. Cenrlificato of Status Desired O Fee Required
City & State _.. Giy & Sule 6. Election Campaign Financing $5.00 May Bs
Fa;l . 23] L Trust Fund Contribution 3| Added 1o Fees
Zp Gountry AL Country 8. This corporation owes or has paid the current year Intangible
24 26 28] [20] Personal Properly Tax due June 30. [ ves [ No
. Name and Address of Eqr;eg!_Flevglsterod_gggnl 1. Name and Address of New Reglstered Agent
81
JUDSON, DUANE Narme
5588 W. LAKEWOOD CIRCLE VILLA E B2| Strest Address {P.O. Box Number is Not Acceptable)
MARGATE FL 33063 -
84| Cuy FL asl 2ip Code

11. Pursuant ta the provisions of Seclions GO7.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing s registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Seclion €07.0505, Florida Statutes.

SIGNATURE _ . _ .. .. ... . e
Slignatute, typrod or printod narna of roeg ctered agenl anc Bhie it BRple ablo (NCTE Repistered Agent signature regquited whan reinsiating) DATE
12, OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD "7 DeeeTe 1ML [ Change ] Addition
NAME JUDSON, DUANE 1.2 NAME ‘
SIREET ADDRESS 5586 W LAKEWOOD CIRCLE VILLAE 1.3 STREET ADDRESS
CITY-S1-2IP MARGATE FL . 14 CITY-51-2P
TME ST [J peLete 2.1TITLE [J change LT Aadition
NAME JUDSON, DUANE 22 NAME
STREET ADDRESS £586 W LAKEWQOD CIRCLE VILLA E 23 STREET ADDRESS
CY-5T- 2 MARGATE FL . 2 ACITY-SI-2P
LE D h ST T D o 3t TILE [T changs™ [T Addition
NAME JUDSON, DENISE 3.2 NAME
STREET ADDRESS 5586 W LAKEWOOD CIRCLE VILLA E 3.3 STREET ADDRESS
CITY-$T- 2P MARGATE FL o 34.CITY-5T- 2P
TIME O — - T vecese 41 THLE Trecsurtr T Change B Addition
HAME Pedormetre-<Fodts 4.2 NANE Artonede Todsen
STREET ADDRESS ASSTREETADDRESS | 43y, MG =5+ ﬂ\fbhu(, Poad
ey - S1- 719 o o asov-st-r [ pepla £ BYYIS
e [JpeEte 51TILE N [J Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2P L 5.5 CITY-57- 2P
TIFLE (] DELETE 6.1 TITLE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P 6ACITY-5]-2P

14. | hareby cerity thal tho information supypriad with this Tiing does nol gualily for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annoatl roporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusico empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changuad, or on an allachimend with an address

c1aNATURE: K% v £ Vicdmm . Dence £ T derm oy e x (G169 5594

CR2EQ34 (10/97)



