FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

fHE

¥ %
R S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHEF AIDE, INC.

P94000018414 (0)

Prncipal Place of Business Mailing Address

0 A A

731 NW 35TH $T. PO BOX 398306
MIAMI FL 33122 MIAMI BEAGH FL 332358306
3. Date Incorporated or Qualified | 3a. Date of Last Repon
03/08/1994 03/16/1996
2. Puncipal Place ol Business 2n. Mailing Address 4. FEI Number Applied For
Fl 2—6] 65‘047%98 Not Applicable
Suite, Apt # elc Suite, Apt_#, etc. P
uie. Ap Bl uie. Ap et §. Cenificate of Status Desired D 38'75 Additional
22 27] Fee Required
City & Stale City & State 8. Elaction Campalgn Financing $5.00 May Bo
El El Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax under s. 198.032,
24] [25] 28 [30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
STRATTON, DOUGLAS D 81) Name
407 UNCOLN ROAD- SUITE 28 B2| Street Addrass (P.O. Box Number is NOt Acceptable)
MIAMI BEACH FL 33139
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0507 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of MNerida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faniiliar walh, and acceplt the obligations of, Section 6070503, Florida Statutes.

SIGNATURE:

SIGNATURE _ e —_ i
Sl by typieid e porlag ranwe of tegeslored agent and itk appiicatla (NOTE: Reglstared Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE 15 LT orLETE 11THLE D change [T Addition
N TONNA, JACQUELINE K 12 NAME
stuees aooress | 1670 LINGOLN COURT # 7B 1.3 STREET ADDRESS
CiTy- 51-2IP MIAMI BEACH FL 33138 14 CATY-ST- 2
e 1] [T perete 21 TILE [J change [ Addition
NAME TONNA, JOESEPH M 2.2 NAME
swreraooress | 1670 LINGOLN COURT # 78 23 STREET ADDRESS
CTY-ST- 1P MIAMI BEACH FL 33139 | ERTL
1MLt [ DELETE 31TIMLE L] Change L} Addition
hAw: 32 NAME
STREET ADDRESS, 33 STREET ADDAESS
CITY - §T- 1P 54 0ITY-ST-2P
TILE T DeLETe 41 TOLE T Crange [T Adcition
RAME 1 4. 2 NAME
STAEC1 ADDRESS 4.3 STREET ADDRESS
Ty ST-1F B 44 CITY-ST- 7P
1LE [T oeLeTe 51 TITLE [ Change LT Andition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Y- 51 2P 54 CITY-5T-2p
T o {J becere £.1 TITLE [JChange LY Addition
Naw: 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P 54 CIIY-ST-2P
14. | do hereby corlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

infarmatior: indicated o this annual report or supplementa: annuat report is frue and accurate and that my signature shalt have the same legal eflect as it made unider oath; that
tam an officer or directar of the corporation or the raceiver or trustee empowerad to execute this report a$ required by Chaptar 607, Florida Stetutes; and that my name
appears in Block 12 or Block 13 if chapgea, og on an attachment with an address.

w20 90 LY90-9747

4 . L 5
Ak Brivi— 3%%\.“1~\L\ (bnr\CL_
TURE ANC TYPED OR PRINTED NAME DF SIGNI HCER OR HRECTOR

Dale Daytime Phone #

CR2E034 (9/96)



