FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT (AR} “~7

51
DOCUMENT # P08000110244 ' Secretary of State
1. Entity #mo - ™ 05-02-2007 90038 048 ***150.00
CHEF JOHN'S CLASSIC CUISINE, INC.
Principal Placo of Businoss Mailing Address
11412 TAMIAMI TRAIL EAST 11412 TAMIAMI TRAKH EAST
EQPLES FL 34118 UQPLES FL 341186
0010 0 20D 00 AL
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, ole. Suilo. Apl. ¥, clc. 15t MOORE CR2EC34 (10/06)
City & Slato City & Slale 4. FE| Numbar Applied For
- 30'_ 037é éjq Nol Applicable
ap Country Zip Couniry 5. Cetlificato of Sialus Dosired () Eg'gasq::::im'
6. Mamae and Address of Cusrent Registered Agent 7. Name and Addrass ot New Registered Agent
.o Name _
FARMOSA, LEANNE M
3031 54TH STREET S.W. Street Addrass (P.O. Box Number is Not Acceptable}
NAPLES FL 34116
s City FL I Zip Codo

8. Theabove namaed entity submits this slalement for the purpose ol changing ils registered office of regisiered agent, or balh, in tho Stale ol Florida. | am familiar with, and accopt
tha obligations ¢l rogistarod agani.

SIGNATURE
. SQnatue, iyDEd O NONIEC NBTE O JIANIEC BOENK S e ¢ &IDICADID, {NOIL: Raguiaiss AQEnd LOREUA (SQuiws wheh rpnsistig) LATE
FILE NOW!I! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 way 8o
After May 1, 2007 Fee Will Be $550.00 Trust Fund Gonlribution. ] 310 Fags
- Make Check Payabla to Florida Department of State ) e

10. + QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o O3 et TIRLE, O crange  [J Adtinen
AN FARMOSA, JOHN R * AL
sImEr Ao ss | 3031 S4TH STREET, S.W. SIRFE] ADDRISS
wv-st-gp |NAPLES FLM1E - CHY-$1- 2P
nne VP 1 Detese mr Ol change [ Addilion
NAME FARMOSA, LEANNE M NALYL
SIREET Apoe ss | 3031 S4TH STREET, SW. SIREET ADDRESS
iy -51-7p NAPLES FL 34116 ClIY-$1- 2P
e I Dotete e : (] change [ Addition
NAMI. NAM
SIREE] ADORESS SIREED ADIFESS
GIFY- 51 P cuy-s1- 1P
e ] Dedete T [Jchange ) Addition
NAMS, NAME
SIHLI ADDRESS SIREE] ADORSS
Y- 5i- 1P cly-50- 2P
une. [ petere mg [JChange [0 Addinen
e NAM,
SIULT AT 55 SIRIF] ADOMESS
IR -S1-/P eIy S AF
e {7 Delete i [ Change ] Addision
NAML A
STRED ADTR S5 SIRHF] ADDRESS
eny-51- 2P Cary-si-ap

12. | heraby corlify thal the intormation supplied wilh this fling does nol qualiy lor Lhe exemplions comtained in Section 119, Flarida Statules. | further centify that tho information
indicalad on this report or supplemental repon is ¥ue and accuraio and thal my signature shalf hava tha samo lngal clloct as if made under oath; thal | am an officor or disocior
ol tha corporation or tho rocoivor oF tusiee empowered 10 oxocuto this repart as required by Chapier 607, Florida Stawies: and that my name appaars in Black 10 or Block 11
il changod, or on an allzchmant with an address, with all other like empowered.

SIGNATURE: '"MM;L%\JA]E Farmosa. V. 2 L//av/o’) 237 -9275 9667

GIGMATURE AND TYPED OR PRINTED NAME CF SIGMNE OFFICER OR DIRECTOR v [of 2] Eanene Prare ¢




