2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED 3
May 15, 2002 8:00 am }

st

1 Eniyname e, Secretary of State
CHEF'S MARKET,:INC1i : i; 05-15-2002 90046 017 ***150.00 ‘
-
Principal Place of Business Mailing Address
225 WATER ST. % JOHN R. CRAWFORD
SUITE 900 225 WATER ST. STE. 900 . -
—— T “"“m ”I m" m” "l“ ""l II“”I‘IHII'I ‘Im "“I”m [m ["I
2. Principal Place of Business 3. Mailing Address .
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3171216 Not Applicable
" " - —
e e Country Zie Counlry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ' )
CHAWFORD' JOHN R Street Address (P.O. Box Number is Not Acceptable)
225 WATER 8T.
SUITE 900
JACKSONVILLE FL 32202 City FL | Zpcoce
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 L
-“.‘-:- At Sigqah.!reb,_-‘lyped or printad nama of registered agent and title it applicable. . ANQTE: Registered Agent signature required when rew’nstating)_ . . N DATE ' I“( ."( o ' o
AT R e S Yin antet v N . -ty ] e 05 Bria a0, .
T . . o i . . Lot '
1 9‘“: Thi corporation is eligible to satisfy its Intangible ; I'-:ILE NQW!!. FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Bo
" Tax filing requirement and elects to do so. © .« VAftef May'1, 2002 Fee will be $550.00 S
= * Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ change  [J Addition §_
waME. . o r|"BISTRICKY,'JOHN J JR. NAME <
sTreeT aD0RESS | 240 AIA N STREET ARDRESS é
oITY-5T-2P PONTE VERDA FL" . LEtL CITY-ST-2IP w
" - o s I .
TILE 1 Delete TTLE [JChange [ Addition | O
NAME NAME '
STREET ADCRESS STREET ADDRESS "
CITY-ST-2IP CIY-ST-7IP
TIME N [ Deiete TILE -O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IF
TIME [ Detete THTLE DO changs [ Addtion
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O pelets TITE [ Change (] Additian
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the- plied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rep6 5Pt is true and accurate and that my signature shall hzve the same legal effect as if made under oath: that ! am an officer or director
of the corporation powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on ay s, with all othes,|ike empowerad.
- -~
SIGNATURE A_M&Mé 7o -2 73859
Date Daytima Phona #




