2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000057062

1. Entity Name

THE CHEFS' SHOP, INC.

Principal Place of Business_

2156 MLK JRBLVD
PANAMA CITY FL 32405~ - - -

Mailing Address

2156 MLK JR BLVD
PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90005 Q08 ***158.75

m

I i

2156 MLK JR BLVD
PANAMA CITY FL 32405

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
59-3650248 Not Applicable
Zi . P -
® Country Zip Country 5. Certificate of Status Cesired m $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ Name B -
GEIL, EARL H

Street Address (P.O, Baox Number is Mot Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

.

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. fyped or pnted name of registered agom and fitie f apphicable.

(NOTE: Registered Agenl signatura required when reinstaring) DATE

$5.00 May Be

9. Election Campaign Financing
Trusst Fund Contribution. Added to Fees

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD [ Delete TE O change [ Addition
KAME . WEBER, RICK D NAME
STREET AQORESS [ 2112 FRANKFORD AVE STREET ADDRESS
on-sT-ZP - |[PANAMA CITY FL 32405 CITY-ST- 2P
TRE < vD [ oetete TITLE [ Change [T Addition
NAME GEIL, EARL H NAME
STREET ADDRESS | 2156 MLK JR BLVD STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TMLE T [ petete THLE [ Change [ Addition
NAME - GEIL, MARGARET M e ~ B NAME B, .- - .
STREETADDRESS } 2156 MLK JR BLVD STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32405 QIry- §1- 2P
TLE . 1 Deleta TILE I Change £ Addilion
NAME N NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
HTLE [ oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O pelete TILE O change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z7IP CITY-ST-2IP

220 4,

SIGNATURE:

12. | hereby certify that the'information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricta Statutes. [ further certify that the information
indicated on this report or supplemental 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with all other like empowered.

£anl K G

oS- 25-24 § 42 - A5 252

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




