FILED
+ 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

' ANNUAL REPORT
Secretary of State
DOCUMENT # P93000036874 05-09-2006 90067 026 ***150.00

1. Entity Name
CHEF TIM CORPORATION

Principal Place of Business Mailing Address
0" HOULITIAN'S 9171 US HWY 19N
9171 US HWY 19N PINELLAS PARK, FL 33782 IS

PINELLAS PARK, FL 33782 S

LG

03042006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Fopied For

59-3183246 Not Applicable

5. Ceriificate of Status Desire $8.75 aqditonai
b v ired O Fee Required

6. Name and Address of Current Registered Agent

‘HOULIHAN, TIMOTT—IYP 3503 /00 7"/? DO NOT WR'TE
RINELLAS-BARK T 34666

TN s A IN THIS SPACE
//”C//;J/%f'fs 37&?1

8. The above named entity _& its 1l-us 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 registé
ﬂ% Timefd Pty //{q,, 54 2e og”

SIGNATURE . o
Sbgnaluve‘.’lﬁzd or prinereU agenl and title it applicable. [NOTE: Registered Agen! signature ra&med whan rmnslalng) DATE
4
FILE NOW’I!IﬁIS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
16. OFFICERS AND DIRECTORS |
e D L
NAME HOULIHAN, TIMOTHY P

STREET ADDRESS | 9171 US HWY 19 N.
CITY-ST-2IP PINELLAS PARK, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME
STREET ADORESS

o120 DO NOT WRITE

r IN THIS SPACE

STREET ADDRESS
GITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g daes not qualify for the exemptions contained in Chépier 119, Florida Statutes. | further certify that the information
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 oath; that { am an officer or director
of the corporation ar the receive Tust powered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment ddrass, with all ojber like empow 7 Z
2 / o
< - ( S
SIGNATUR ¥-2 77 Fos ¢
L smmmnfﬂﬁpen ﬁl{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone #

-

hd *



