2003 FOR PROFIT CORPORATION Ma Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

124000

1. Entity Narne 0 0 5 0 05-05-2003 90326 005 ***158.75 <
THE CHEFS' SHOP, INC.
Principal Place of Business Mailing Address
FH-FRANKFORDAVE 2 PRIRRFORDAVE
PANAMA GITY FL 22405 PANAMA CITY FL 32405
2. Principal Place of Rusiness 3. Mailing Address Hll““l ||| Ilm “m |I’|| ||”‘ Ilm II||l||"”|II| Ilul ||“||\|“Il|
‘ sAME A4S 2
Suite, Apt. #, etc. Suite, Apl. #, etc. 0
CHECK HERE IF MAKING CHANGES
2Tl MARTIN LUTHER KINb IR B
City & State City & State 4, FEl Number . Applied For
P”/VA A4 Ciry FL 59-3650248 Not Applicable
Zip Country Zg™ Country " ) $8.75 Additional
3 ff .
qay ﬁj }'3‘47 ; ‘ 5. Cfitl \cait‘e of Status Desired E Feo Required
6. Name and Address ot Current Hegmered Agent 7. Name and Address of New Registered Agent
Name
GEIL, EARL R Street Address {P.0. Box Number is Not Acceptable)
I FRANKFORDAVE | 24T E_MARTIY LVTHER KING JR BiLvDd
PANAMA CITY F. 32405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
* the obligations of registered agenl.
SIGNATURE
Signan{ra‘ typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TIME [ Change [ Addition ja‘,_
NAME WEBER, RICK D NAME 2
sTreet ADoress | 2112 FRANKFORD AVE STREET ADURESS 3
CITY-ST-28 PANAMA CITY FL 32405 CITy-ST-21P g
&f
TITLE vTD O nelete e o I Change ] Adgition X
NAME GEIL, EARL H NAME GEIL, EARL W 8iuD
STREET RODRESS | 2112 FRANKFORD AVE STREETADDRESS | 9.} ¥% MARTIN LUTHER Kive JR
Ciry.-ST-2p PANAMA CITY FL 32405 Ciny-st-1r PrNAME 1T FL 32425
e " T - ‘£ Defete TITLE T - = cme wmemeeo- =[] Change Addition
NaMz NAME GBI, MARGARET M
STREET ADDRESS STREET ADDRESS | 22 3 Ly /s AMARTIN LLTHER K AL JR Beed
CiTY-ST-21P CiTY-51-21P Pﬂﬂﬂﬂl Cify [FL 3Ava8
TIME 1 Delete TILE - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-ZIP CITY-5T-2IP
IMLE 1 Detete TILE [OChange [ Additinn_‘
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE ) 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certity 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 attachment with an address, with al! other like empowered. " 2 q o3
TRV iy A W 1)) —
SIGNATURE: __ SIGNSZY%/ EZMEARL H GEIL /et PRESDELT _ $50- 252500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




