SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

FLORIDA DEFARTMENT OF STATE
Sardra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT g
CORPORATION &1
ANNUAL REPORT \?5 :

1996
DOCUMENT #

4. Corporation Name

PRO-CHEF, INC.

S
. =
Eeniwr S8

P94000031315 (2)

Principal Place of Busiriess

POST OFFICE BOX 154
APALACHICOLA FL 32029

Maling Address

POST OFFICE BOX 154
APALACHICOLA FL 32329

000

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualifind

04/26/1994

2, Principal Place of Busingss o 2a. Mailing Address 4. FEI Number Applied For
21 El 59‘323??34 Nal Apphicable
Suite, Apl. #, etc Suite, Apt #, elc
- P © wie Ao 5. Certificale of Status ODesiod D $8‘75 Adqhtlonal
;;I 27! Fee Required
City & State City & State &. Elaction Campaign Financing 0 $5.00 May Be
- . _ |28 Trust Fund Contribution - Added ta Feas
ip | Gountry 2p __ Country 8. This corparation has habilty for intangible tax under s 199 032
#0000 25 gl 36' ' Florida Statutes I:] Yes I:] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
CASS, ED
HIGHWAY 98, WEST 82| Street Address (PO Box Number is Not Acceptable)
EASTPOINT FL 32328 o3
84| Ciy FL BSI Zip Code

11, Pursuant ta the provisions of Sactions 607 0508 and 607. 1508 Flonida Staniics e ahove naned carporation submits ths statement for e pupose of changing its registered
affice or regislered agent, or both i tne State of Flonda Such change was authonzed by the corporation’s board of directors | hereby accept the appainiment as registerod
agent. | am famihar with, and accopt the obligations of, Secbon 607 0505, Flonda Statules

SIGNATURE . S e » - N . e R
Sianum i ar preged aire G pepeend agent asa L L apphe abe (T8 o wvred Agert sgeatun: reapoired wnen fenslt oo [{EWY
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ Detere 1 TIE T crange [ Aadtion
NAME CASS, ED 12 NAME
streeTADDRESS | HIGHWAY 98 WEST 13 SIHEET ADDRESS
CHY-SI- 2 EASTPONNT FL 32328 ALNY-ST-2P
nne VST L] oeeene Z1TIMLE [ ] change [ ] Adorion
NAME CASS, BETTYE 2 2HAME
sreel anohess | HIGHWAY 88 WEST 2 3SIREET ADORESS
CITY-57-2P EASTPOINT FL 32328 2 4CHTY-51-29
TIE VP B Decee 31TITE L1 crange L—_l Addiion
o PETERSON, ROBERT $ T
streetaoDREss | 133 HWY OB EAVEE 335IREFT ARDAESS
OITY-S1-2P APALACHICOLA FL 34 LI -ST-7P
HILE [ ] orcere FRRRT L] change [ ] “addtion
NAME 4 ZNAME
STREET ADDRESS 43 STREET AUORESS
CiTY-S1-2IF 4400750 71F
TITLE [ oetei 51TITLE [ “Crangs ] additan
NANE 52 NAM.
SIREET ATDRESS 53 STREET ADDRESS
CITY-5T-21P 54CITY-51-2IF
TITLE L] peurte B1TILE LT Crange T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
OIY ST §4CITY-S1- 2P o

14, 1 do hereby certify thaf the Informanon suppL@erwtn this fiing s volontarily turmshed and doas not qualify lor the exermplion stated in Secton 119, (3)k). Flanda Statutes |
turther certily thal the information mdicatgsOn this annual report or supplamental annual reports true and accurate and nat my signature shal. have the same legal effect as i
made under oath, tha! | am an officer or ghigckar ol the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 617, Flonda Slatates and

e iged, or an an attachment with an acldfess.
EQPRD (155 6/0) 96 ayp53eca

PEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

SIGNATURE: .

816G

CR2E034 {3/96)



