2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000036489

1. Entity Name

CHEF CALDWELL'S RESTAURANT AND CATERING, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90342 016 ***150.00

Principal Place of Business

20 5. ADAMS DR.
SARASOTA FL 34236

Mailing Address

20 S. ADAMS DR,
SARASOTA FL 34236

AVITIUUY

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

A

20 S. ADAMS DR.
SARASQTA FL 34236

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0410451 Not Applicable
Zp Country Zp Country 5. Ceriiicate of Staws Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R . e e Name_ = . - ot s N - . sz
CALDWELL, JEAN

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of regisiéred agenl and titlg if apphicable.

(NOTE: Rogqistared Agenl signature requirecd when romstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

~OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TE Ochange [ Addition
NAME CALDWELL, FRANK NAME
STRECT ADDRESS | 20 S. ADAMS DR. STREET ADDRESS
CITY-5T- 2P SARASOTA FL 34236 CITY-ST-2IP
TIMLE b O Deiete THLE [J Change  [3 Addilion
NAME CALDWELL, JEAN NAME
STREET ADDRESS | 20 5. ADAMS DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-57-2IP
mE i o 3 pelete _TMLE e e - . A 3 change. . [ Additien
NAME N NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-21P
TINLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-ST-2IP CITY-3T-21P
TImE [T pelete TITLE ] Change [ Addition
NAME NAME

. P . .
STREET ADDRESS T o TR L TN PR S STREET ADDRESS
CITY-ST-ZIP T - CHY-ST-2IP
TITLE“'.;“ ':: Wl gt . o DOoeege o -f me sl e s . . [T change [ Addition
NAME - . ) NAME
STREET ADDRESS - : A P o Lt . ‘f‘ ok STREET ADDRESS L8 ‘;;‘,, .‘,
T e a0 [ P R i . . 1

CITY-ST-2P LR CITY-5T-2IP

changed, or on an attac

SIGNATURE:
4

y

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made uncer eath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ament with an address, with all other like empoweged.

5/-/ Yo H-388-S a0

SIGNATURE AND TYPED OR PRI D RAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




