Pl CCCC 4endy

R

3 800340925128

(Address}

(City/StatefZip/Phone #)

~ - -

<

[Jecxue ] war [] ma ool

(Business Entity Name)

7%
e

da

(Document Number) _ -

=i N

. . » - r—
Certified Copies Certificates of Status - '

g

o

SS:OIWY %2 934002

YU

Special Instructions to Filing Officer:

Office Use Only

j. |

J
(\__
O
N
Gl

wAR 1 8O0
| ALBRITTOR




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_C HIOPMAN' 'S SoLTrHERN COOKINE InX.

Name of Corporation

pocuMENT NuMBer:_ 2 (90000 YO5YY

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AnvTHONY CHAPMAN

Name of Contact Person

CHAPMAN S SouTHERN COokING Ine,

Fim/Company

2036 KovAL PHLM AUVEALE

Address

FoeT myees FroeinA 330/

City/State and Zip Code

E-mail a.dsrcss: {to be used for future annual report notification)

For further information concerning this matter, please call:

Ar 700 CHOmaw « 239 1,350~ YSO8
Name of Contact Person Area Code & Dayutime Telephong Number

Enclosed is a check for the following amount:

0X(535.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

(3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

!
CHAPmAnW s SO ERn) CookKing (nJC
Name of Corporation as currently filec? wath the Flonda Dept. of State

P 190000 %05Y%Y

Document Number (if known)

Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Flonda Statutes, this corporation files
these Artictes of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct Q eTIcL eSS OF [NCORPPENTION
{Document Type Being Corrected)

filed with the Department of State on 5/ g/l C?

[{%i3 I)af of Document)

Specity the inaccuracy, incorrect statement, or defect:

A Nron Y CHAPMAN SR SHOED (26
BATHOVY CcHAPM AN/

Correct the inaccuracy, incorrect statement, or defect:

ArnTHon Y CHAPLMAN

N

GH:0l HY he 434020!

S

ol A Lo

=" " (Signature of a director, pryient ar uther officer - if dirgetors or officers have
not been selected., by an ifdorporator - i¥in the hands ofthe receiver, trustee, or
other court appointed fidifciary. by that fiduciary.)

FLESIDEA T

(Typed or prnted name of person signing) (Title of parson <igning)

Filing Fee: $35.00



