2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P00000057062
1. Enly Nome Secretary of State
THE CHEFS' SHOP, INC. 05-03-2005 90087 044 ***150.00
Principal Place of Business Mailing Address
2156 MLK JR BLVD 2156 MLK JR BLVD
PANAMA CITY FL 32405 PANAMA CITY FL 32405 ot 2E
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (30/04)
City & State City & State 4. FEI Number Applied For
59-3650248 Not Applicable
Zp Country Zp Country §. Cerlificate of Status Desired O ?ﬁaae;Zesq l.;::l;ﬂ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEIL, EARL H& 3 Q&: A chft:m 1S 2__ Jr.

r 3
PANAMA CITY FL 32405 L AnD A . |

W

- i H-"NAMM Ciry Rcach  FL | %85%07

8. The above named entity submats this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

therobliganons of Glstered agent. /%‘

SIGNAT URE
Slgnny‘pgd o printed name dh’mmed jl and b )Mbb [NOTE Registeted Agant signature required when rainsialing) DATE

FILE NOW!!* FEE IS 515000
After. May 1,2005 Fee Will Be-$550.00
- Make Chec{g Payable to Florida Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {T]  Added to Fees

10. OFFICERS ANIlDIFiECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T 1 Delete T PD Tr Clchange [ Addition
AME HAME Joe A /RQ) RTquae < f!_

STREET ADDRESS STREETADDRESS | ¥ (A"} fbna AL L AE 1

CIry-S1-2P CITY-S1-2p ‘/PA'\:»\"IS\ Camy 1 32467

e [T Delate TiLE £TD ",Q [ Change [ Addition
NAME HAME 5;\,@ .. Od f' 1QUEZ

STREET ADDRESS SREEIADDRESS | | 3~y /M;\MD*/

CTY-ST-2P CIFY-S1-2P OAMBJ\MR C 1— d\_ =/ _99@'1
e [ petete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS - .

CITY- 81-2IP CITY-ST- 2P -

TITLE [ pelete TINE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-s1-2p

TILE O Delets TITLE [l change {2 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-ST- 2P

Tme O Detets TITLE [Jchangs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 frustoe empowered japxecute 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 attachment wjth an address, with giotder like empowerad.

SIGNATURE:

-~

b arng i Fifen lj RECTOR Date Daytme Phone #




