FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Stale
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRO-CHEF, INC.

P94000031315 (2)

Principal Piace ol Business

POST OFFICE BOX 154
APALACHICOLA FL 32320

Mailing Address

POST OFFICE BOX 154
APALAGHIGOLA FL 32329

FILED
May 06 1998 8:00am
Secretary of State

O O 0O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

25] ] 30

2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] 26] 59-3237734 Not Applicable
Suite, Apt. ¥, et Suita, Apl. ¥, etc.
P P 5. Coertiticate of Status Desired | $13.75 Additional
F'z;l ;‘ Fee Raguired
City & State | Ciy&Sule 6. Eisction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Addad 1o Fees
F_] Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24

Parsonal Property Tax duse June 30. [:I Yes D No

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

CASS, ED
29 5TH STREET
APALACHICOLA FL 32320

81| Name

02| Street Address (P.O. Box Number is Not Acceptable)

84f City

Zip Code

FL [*]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ai

hove-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept tha obligations of, Section 607 0505, Fiorida Statules.

officer or director of tha corporation or tha roceive;
Block 12 or Block 13 if changod. or on an aita

SIGNATURE:

SIGNATURE S

Slgnalun, lyped o printed rame ol regiiarnd agenl and ntly B applicable (NOTE FRegistaned Agent signature requirad whan reinalating) DATE E\
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE DP 7 eLete 1ANNE [ Change L1 Addition | =
NAME CASS, ED 1.2 NAME §
smeevaponess | 20 §TH STREET 1.3 STREET ADDRESS
Y- 51.20 APALACHICOLA FL 14 CITY-ST-2P g
mMLE Vet TJ oeeitE 21100LE [IThange ] Addition
NAVE CASS, BETTYVE 2.2 NAME
smeeTanoress | 29 5TH STREET 2.3 STREET ADDRESS
Ciiy-51-21p APALACHICOLA FL 2.4 CITY-S1-2IP
THLE [T DELETE 31 TILE {1 change ™ L7 Addaion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDBESS
CITy-S1-2P 3.4 CITY-5T-2IP
e T DELETE PRETT] [T Change T[] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2 44 ATy - ST-21P
TILE ] OELETE 51TMLE [CJ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2F 54 CITY- §1- 21
e 7 oeLete 61TMLE ] changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1- 2P 64 CITY-ST-ZIP
14, | hereby ceniy that the information supphed with this filing deas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the Information

indicated on this annual repon or supplemantal annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
usleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

with an addrass -

£SO 6535 P74



