FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # M40829 (7)

1. Corporation Name

CHEF CARLIN, INC.

AR

FL

Principal Place of Business Mait:ng Address
9442 NW. 43R0 CT 0442 NW. 43R0 CT
SUNRISE FL 33351-7609 SUNRISE FL 33351-7600
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
— e 10/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphead For
21] 26] 592740013 Mot Applicanie
Suite, Apt. #. etc. Suite, Apt #, ec i
6. Certificate of Status Desired O $8.75 Adc!dlonai
22 ;| Fee Required
City & Stale City & State 6. Flecton Campaign Finanging $5.00 May Be
a EI Trust Fund Centribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Intangible
;l 3;1 m m Personal Property Tax due June 30 Yes [ Na
¢. Name and Address of Current Flegl.slereg Agent 1Q. Name and Address of New Hagistelef Agent
DOMINGUEZ, CARLOS A. B1) Name
mz N-w' 43“0 CT B2| Sweet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL
B3
B4, City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Suchk change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept ihe obligations of, Section B0O7 0505, Flarnda Statutes.

SIGNATURE o e .
Signatars, bped or poated name of rege-tersd amet ana une @ apploat he (ROTE Rag stered Agenr signature required when reinstanngl DATE
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [ToeLete 117TLE D change [ Additian
NAME DOMINGUEZ, CARLOS A. 1.2 NAME
seeraooress | D442 NW. 43RD CT 13 STREET ADDRESS
CITY-S1-7IP SUMSE Fl. 14CITY-5T-2IP
TILE VD ] DEceTe 21 TILE [ change [ Addtion
NAME DOMINGUEZ, CARLOS M. 22 NAME
smeeTaboress | 9442 NOW. 43RD CT 23 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 2 4 CHTY-5T-29
TME [T pecete 311I1LE [Jchange T Addition
NAME DOMINGUEZ, OFELIA V. 32 NAME
smreer anoress | 442 NW. 43RD CT 33 STAEET ADDRESS
CiTY-5T-21P SUNRISE FL 34.CTY-ST- 2P
TILE [ bELeTE 1T [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-5T-2IP 44 CITY-ST-7P
TITLE 3 DELETE 5.1 TITLE [Jchange [ Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P . 540ITY-5T- 2P
TIE U1 ot FIE 61TITLE [J change [ Adition
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CHY-5T-2IP 64 LITY-5T- 2P

14. | hereby certify thal the information supphaed with thes fing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statuies. | further certify that the informatior
indicated on this annua’ report or suppiemental annual report is 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 rustee empawered to executs this report as required by Chapter 607, Florida Statutes, and that my name appaars in
Block 12 or Biock 13 if changed, or_on an attachment wilh an address

SIGNATURE: Kfrneasenty el Cd v gy s

INATURE ARD TYPED Of INTEDC NAME OF SIGMING OFFICER OF DIREGTOR To B P b QBOZANE

e | May 18 1998 8:00am

CR2E034 (10/97)



