2885 FOR PROFIT CORPORATION—— FILED
UNIFORM BUSINESS REPgRT .{b%i\lli) May 24, 2004 8:00 am

e e et . oSN

THE CHEFS TABLE INC.

DGCMPO2000096352

1. Entity Name e e

Secretary of State

05-24-2004 90005 Q08 ***150.00

._\
N

Principal Place of Busingss Mailing Address

2061 SW T0TH AVE 2061 SW 70TH AVE

BAYS#F-18 BAYS#F18

DAVIE FL 33317 DAVIE FL 33317

2. Principal Place of Business,

301 Uwvasdy O 318 Tadar Trret

AL AR

Suite, Apt. #, etc. Suite, Apt. #, elc.
’Jf S

B/CHECK HERE IF MAKING CHANGES

ity & State & Sta 4. FEI Nymber Applied For
) Spr‘: M’\ J F-)— ’r%)N ; (= 7 E s 07T | Not Applicable
Z§3 0 (’ { Céuntry A, 2"?333 g ‘0 Tj‘%ﬁk 5. Cerlificale of Status Oesired O gg'g?qlfi?:;"o"al

6. Name and Audress of Current Registered Agent

7. Name and Address of New Registered Agent

SABATING, STEVEN

1341 ST. TROPEZ CIRCLE
#1102 o
WESTON FL 33326

Name ;Jﬂfﬂ gr)q. Q;ﬁ')JD _ B

Street Address {P.O. Box Number is Not Acceptable) i i ol

309 Sond  Creeh Cinlo

~ WS ) FL | "3%207

the obhgatlons of reg\sler agent.

!;

. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -1 am familiar with, and accept

4-2-0%

SIGNA‘I’URE o
S\gnaturﬁyped [4 printad namestl 1 regiﬂred agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
& ; ';:{LE NOw!! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be
L May 1,2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make. Clgeck Payablefto Florida Department of State
10, . ‘_,f QFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME %, rP r (3 0" ‘ o 3 Delete TITLE [ change [ Addition fc_\'?
NamE -y §d[$~ Cabs] Cielp HAME ’ =
STREET ADDRESS $a ad . (re U\ L STREET ADDRESS g
ovsrze WS aS o, 7 Fr . 372 27 oITY-5T-2P &
TMLE O Delete TLE [ Crange 7 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Celete TITLE [Jchange [ Addition
HAE - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE E‘fg%? 1 Delete THTLE o aid [ Change [ Addition
NAME s RAME %‘g}é
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TiTLE 1 Deletz TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP GiTY-87-2IP N - _—— -
TITE O oolete TINE ! — O change [ Addition
© NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-21f CITY-ST-2IP

changed, or on an attachment with ag address, with all

of the corporation or the receiver or irustee empowered iy exe_cut

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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
is repon as required by Chapter 607, Florida Statutes; and that my name app? qfﬂ%ﬁo‘r Bilack 11 if

SIGNATURE: __ SKIITUHE RECSTVelSu bdno  Hadod—  4-04-07

SIGNATURE AND TYPED®OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




