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2005 FOR PROFIT CORPORATION I oko0001 8404
ANNUAL REPORT

DOCUMENT # P04000018404 05 JUL 28 AM 3:55
1. Entity Name
CHEF'S PANTRY & GOURMET SERVICES, INC. SECRETARY GF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Aadress e
1912 POSTRD. 468 KENNETH DR. ’ ’
MELBOURNE, FL 32935 MELBOURNE, FL 32935 | K. Eckel JUL 28 2008
I |
PSS v AR AR R
Suile, Apl. #, ol Suite, Api. ¥, aic. 07012005 Chg-P CR2E034 (10/03)
City & State Ciry & Siate 4. FEI Number Appled For
S Z-UZ-‘/E! 908 P Not Applicable
Zip Couniry Zip Country 5. Certiticats of Status Desired O gz.gi ‘.:\i:!acgtiunal
§. Name snd Addrose of Current Reglatarsd Agant 7. Name and Address of New Registsred Agent

Name
ZIMMERMAN, KATHLEEN L
1912 POSTRD. Street Address (P.Q. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL | Zin Code

8, The above namea entity submils this stalement lor the purposa of changing ils registered office or registered agent, or both, in the Siate of Fiorida. | am familier with, and accept
the obiigations of registered agent.

SIGNATURE

Sepretue TeDEd O DRV Ed AT O raguatalsd ager and e d ADpcane (HOTE Regateed AQen BRIAatUrs requied wihen tpasiabng| QATE
FILE NOWII FEE IS $150.00 9. Efaction Campaign Fingncing $5.00 may 80 | In accordance with 5. 807.193(2)(b), F 5., the
Ouo by September 7, 2005 Trust Fund Contribution. O  adcedtoFoes corpotation did nol recsive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
nne D O Dekre e O Crange [ Agcition
NAME ZIMMERMAN, KATHLEEN L NAME
STREET ADDRESS | 468 KENNETH DR, STREET ADDRESS
CiY-51-7P MELBOURNE, FL 32035 wry-5i-08
THLE O Owete LE Ocrange [ Acdttion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-29 Ciry-S1-2#
Tme 7 peite L OcCrenge  ({J Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-§1-21F .
e O petets TILE O Change  [J Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-51-Iw Cuv-5r-ne
e O Deletn e Dchnge [ Adeion
HAME NAME
STREEY ADDRESS STAEET ADDRESS
CY-51-7P Ci3Y-Si-2IF
ri{t3 O ez TME [Qcrange [ Addiion
NAME RAME
STREEY ADORESS SIRECT ADORESS
[o 14 B SEFi) CITY-5T-21P

12. | heraby certity thal Ihe information supplied with this tiling does not qualify lor tha exernption s1ated in Section 119.07(3)(). Florica Stawtes. | lunher certdy ihal the informalion
indicaled on thig raport or supplementat report is ue 2nd accurate end (hal my signaiure snall have the same legal elfect as if made yndar oath; that | &m an ollicer or director
of (he corporalion of tha receives of trustee empowered 10 axacule this repon as requirad by Chapter 607, Florida Siatutes: and tat my name appears in Block 10 or Block 11
changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: VNP5 3o/ AST-3

SIGHATUAE AND 0 om P ME OF 810G CFAICER OR RECTON Dayara Prorg &




