2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019827

1. Entity Name

CHEF'S MARKET, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90321 033 ***150.00

Principal Place of Business Mailing Address
225 WATER ST. % JOHN R, CRAWFORD
SUITE 900 225 WATER ST. STE. 500
JACKSONVILLE BEACH FL 32202 JACKSONVILLE FL 32202-5142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Appilied For
59—3171216 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired ] $8.75 ﬁl\dditional
Fee Required
8. Name and Address of Current Registered Agent _ L 7. Name and Address of New Registered Agent .
Name
CRAWFORD' JOHN R Street Address {F.0. Box Number is Not Acceptable)
225 WATER ST.
SUITE 900
JACKSONVILLE FL 32202 , ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrstered agent and title f applicable {NOTE' Registared Agent signature raquired when reinstating) DATE
) o e ; "
9. ;hlsfiorporaugn is eligible ttl: sat;sfyclits intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fung Contribution. O Added o Fees
{See criteria an back) il Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE P O Defete TMLE O change [ Addition | &

NAME BISTRICKY, JOHN J JR. NAME :r__’,

STREET ADDRESS | 240 AIA N STREET ADDRESS o

CITY-57-71P PONTE VERDA FL CITY-ST-2IP u
i

TMLE VD O pelete TILE O Change (] Acdition | O

NAME HOLLOWAY, TRAVIS A NAME

STREET ADDRESS | 240 AIA N STREET ADDRESS

CITY-ST-2IP PONTE VERDA FL CITY-$T-2IP

TILE ’ [ Delete TITLE [ Change [ Additlon

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IF

TILE [ ceiete TITLE [dcrange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

TITLE [ Dalste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Datete TITLE [Jthange  [] Addition

NAME . NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f:mental 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
fistde empowersd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'{_/:. g d)a:m'\) Fo¢-273 8588

Daytime Phone #




