2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000036874 May 02, 2005 08:00 AM

1. Entity Name ) ? t f Si t

CHEF TIM CORPORATION ecretary or state

Pr%"tcipal Place of Business ' Mailing Address

Q" HOULITIAN'S 9171 US HWY 18N

9171 US HWY 18N PINELLAS PARK FL 33782

PINELLAS PARK FL 33782 us

I et W |11 THITRTAD
Suite, Apt. #, etc. Suite, Apt. # etc. ) ) T 1st MOORE CR2E034 (10/04)

i City & Stal . FEI Numb Applied F

City & State ity & State 4, umber 59-3183246 sz,;;p”%_;
Zip Country a0 Country 5. Certificate of Status Dasired [ ?i'gg“ﬂse‘ﬂ"”m

6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registered Agent

Name

g .%HLL%ASW-Q“#SRHY P Street Addrass (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 34666 - - SR : =

City i FL ' Zip Coda

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

SIGNATURE

Signature, typod < printsd nama of togisterad agent and tlle | 8bplcable B {NOTE Ragisterad Agent sigralure regqerad wher: reinstaling) CATE
' ’ i} PR i - T
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing $5.00 may

After May 1, 2005 Feg Will Be $550._90 L Trust Fund Contribuion. ] Added to Feas
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIREGTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11~
ke D Ol perete  J e s [ Change [ Addi

UO00D0354731 _

NANME HQULIHAN, TIMOTHY P NAME 0503 ’BS“EB@‘BI'DD_' 150,00
STREET ADDRESS |8171 US HWY 19 N. SUREE] AOTATSS ¢ : s
CITY ST-2IP PINELLAS PARK FL CIFY ST &P
e Closee  f e ' ‘ E Ghange ™ E
NAME NAME
STREET ADORESS SHREFTADDRESS
CITY. §i-71P Y-Sl
NIE Ooeets  § e B Ol Change [ A
NAME NAME
STREFT ADNRESS STREET ADDRESS
CITY-§1-21P OItY.Si.2
i O oelets || ne T G LA
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2Ip CHY-87-2IP
HILE Cloeste ~ f e - T Cchange  OJat
NAME NAME
STREET ADDRESS STBLET ADDRESS
CITY-ST-21P ary.si-2p
e  Oosuee T T Ol Chage (1 A0
NAME NAME
STRECT ADDRESS SIRELT ADDRESS
CITY. ST-71P CIFY 51 2P

12. [ hereby ceriig that the information suppiisd with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerlify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or diiecir,
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an 53, with all other like empowered - .
- g 520’&% 3 -2/ =225

SIGNATURE: 4
SHEGNATURE AND TYPED OR PRINTED, OF SIGNJNG OFFICER OR DIHECTOR Pata Daytina Phone ¢




