2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS3000036874 "Seeretary of State

CHEF TIM CORPORATION 05-16-2000 90150 004 ***150.00
Principal Place of Business Mailing Address
0" HOULITIAN'S 971 US HWY 19N - - v .
71 US HWY 19N PINELLAS PARK FL 33782-5406
PINELLAS PARK FL 33782 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3183246 Not Applicable
Zip Country ap Country 5. Certilicate 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
HOULIHAN, TIMOTHY P ~- Street Address (PO. Box Number is Not Accepiabie)
9171 US HWY 19 N.
PINELLAS PARK FL 34688
City FL Zip Code

8. The above named enww this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Tomo 7By L foafben 4-15-00

SIGNATURE
Signature, typed or printed n ragisteregdgent and utle if applicabls. {NOTE. Registerad Agent signature reqv@ when reinstatimg) v
e st " | Attr MAY 12000 Fag wil be $sso00 | 10 SeFienCemestnirancig - $5.00 ey e
gre - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE O change [ Addition | -
NAME HOULIHAN, TIMOTHY P NAME -
STREET ADDRESS | 9171 US HWY 19 N. STREET ADDRESS :
CiTy-81-2P PINELLAS PARK FL GITY-ST-2IP )
TITLE ] Defete TITLE [ change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IF
TILE 3 Delate TILE []change  [[J Addition
NAME NAME .
STREET ADDRESS L _ . STREET ADDRESS
CITY-57-2IP CITY-ST-2P
iLE £ Detee mME [ change [ Adition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST-2P CITY-$T- 7P
TITLE . [ Dejete TITLE {7 Change 7 Acdition
NAME e L NAME
STREETASDRESS | e STREET ADDRESS
orv-stzp | - a ' C CITY-§1-2P
TILE T 3 Delete mie Tlchange [ Addition
NAME ! A NAME )
STREET ADDRESS .|| STREET ADDRESS
CITY-57-2P CITY-SP-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ingicatéd on this report or supplemental 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
of the corporation or the receiver, Be empowered [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment n address, with all other ke e
77/%(//%[ o [ et~ 15 ~0

SIGNATURE: 7L

Date Daytima Prone #




