2004 FOR PROFIT CORPORATION

v ANNUAL REPORT (AR) . ~FILED

8 .
DOCUMENT # P02000006713 Mar 01, 2004 08:00 AM
1 Endlytame Secretary of State
CHEF STEVE'S GLOBAL CUISINE, INC,
Principal Place of Business hkde;almg;;ddress - T
9637 NORTH SPRINGS WAY 2221 N. COMMERCE PKWY
CORAL SPRINGS FL 33078 WESTON FL 333268
i R s . 111110 AN
Suite. Apt. #, etc. Suite, Apt. #, eic. = = MOORE CR2E034 {11/03)
City & State Cily & State — = 2. FEl Number ~ [Applied Far
) B ) 01 '057490? ~ Not Applicable
Zp Countey Zip Courntry 5. Certificate of Status Degirad —~ [ gfe ge5q L‘ﬁ:’:c""o"aj
§. Mame and Address of Current Regisiered Agent . 7. Name and Addross of Mew Registered Agent o
Name )
SE;}J IS\I\éJERST}?-EY.’SgEE\\IIC‘ESMW AY Street Address (P.C. Box Number is Not Accéptable) | —
CORAL SPRINGS FL 33078 . = A
City ) FL ‘ Zip Code —

8. The above named entity submits this statemert for the purpose of changing its reglstered office or registered agent, or boih in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — I ' o - S
Sigrature, ypad or pringad narma of reqistared ageht and tha [ appleabla. (NDTE Rag\s\lma Agent slgnzﬂum ecured men r:lnsmt‘mg] - o DATE ) B .
FILE NOW‘!! FEE !S $150 00" .
: . . ti '\gn ¥ i
' After May 1, 2004 Fee will be $550.00°. " e e f%g?o"ggfe
Make Check Payable to Florida Department f State )
10. OFFICERS AND. D!HECTORS . I 1. ~ ADDITIONS/CHANGES TO DFFICERS AND DIREGTORSIN 11
TILE PD 3 Delete § T [ Change [T Addition
NAME PETUSVESKY, STEVE M NAME
STREET ACDRESS | 9637 NORTH SPRINGS WAY STREET AGDRESS LNODEIDOTA04S
CITY-ST- 2P CORAL SPRINGS FL 33076 . CITe-8T. 29 Lﬁ"f N NE=ANNHE-T2] 6T N
TITLE [ Detete HLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P o I O )
TILE O Delete TLE [3Change [ Addition
HAME NAME
STREET AQDRESS STREFT ADDRESS
CITY-ST-2P , _ _ CITY-5T-21P , o . _ i
e [J Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CITy-§T- 2P . , , CITY-ST- 2P 7 L
ML [ Delete TMTLE [ Shange D Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
Y- 8T-2IP B o _f omvsrae B
TME [T Delete TLE ’ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P GITY-§T-2P R

12. T hereby cerlify that the information supplied with this filin does not quallfy for the exemption stated in Segtion 119,07(3)1), Florida Stafutes. | furthes certify that the infarmation
indicated on this report or supplemeantal report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation 0r the receiver or trustes empowered 1o execule this reg rt as required by Chapter 607, Florida Statutes, and that my.name appears in Block 10 or Block 11 if
changed, or on an attachme: g an address, with al.ether |ike e Whre

'ﬂ
SIGNATURE:

Daytime Phona #




