2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019827

1. Entity Name <

CHEF'S'MARKET, INC.

Principal Place of Business

225 WATER ST.
SUITE 500
JACKSONVILLE BEACH FL 32202

Mailing Address

% JOHN R. CRAWFORD
225 WATER ST. STE. 900
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc

FILED :
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90128 035 ***150.00

0005296¢

AT

DO NOT WRITE IN THIS SPACE

MBI

City & State City & State 4. FEINumber  §O-3171216 Applied For
Not Applicabie
Zip Country Zip Country 0O $8'75 Additicnal

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRAWFORD, JOKN R
225 WATER ST.

SUITE 900
JACKSONVILLE FL 32202

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable.

(MOTE: Registarad Agert signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) 2 Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T P O Defete TILE [ change [ Addition g

NAME B|S_TR|CKY, JOHN J JR. NAME :o_’

saeet aooress | 240 AIA N STREET AODRESS Y

CIFY-ST-2IP PONTE VERDA FL CITY-ST-2IP b
o

TILE vD WDe\ete TITLE O Change [ Additon | O

NAME HOLLOWAY, TRAVIS A HAME

sTaeer Aooress | 240 AJA N STREET ADDRESS

CITY-ST-21P PONTE VERDA FL CITY-ST-2IP

e - ] Delete” TLE et - (I Change [ Addition

NAME E NAME

STREET ADDRESS | STREET ADCRESS

GITY-ST-2IP N crrv-st-zp

TITLE O pelete TITLE [J change  [] Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Tl Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-217

TITLE O delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LY -$1-2P GITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
tistrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statut97\d that my name appeavs in Block 11 or Block 12 if

h all other like empowered,

%)

c/

8 9f%59-01%

(El?»‘(-é\c(\/(

PED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone # l



