2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Mar 02, 2004 08:00 AM

DOCUMENT i Po4600031315
1. Ertiy Name Secretary of State
PRO-CHEF, INC.
Pancipal Place of Business Mailing Address
S9 11TH STREET MAGNOLIA GRILL
APAL ACHICOLA FL 32320 P O BOX 154
APALACHICOLA FL 32329
Surte, Apt. #, ela Sude, Apt #, ete MOORE CR2E024 {11/03) )
City & State City & Stale 4. FEI Number Applied For
58-3237734 Mot Applicabls
op Counry Zip Couniry 5. Certificate of Status Desired 0 ?eae'gfq ‘ﬁidcisﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Hegistered Agent
Narre
ggAi’?-"—EDSTREET Street Address {P.O. Box Number is Not Acceptable) Lo
APALACHICOLA FL 32320
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Suznztura, typed o printegt name of requstered agen! and e # appheable {NOTE Aemisiered Agant signature requirad whan ronmsiatng) DATE
FILE NOWIl! FEE IS $150.00 . . .
: . ? . 8. Elect Fi
After May 1, 2004 Fee will be $550.00 . . . T o ot 0 ) ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DpP O oelere T T change 3 Addition
NAME CASS, ED HANE -
STREEY ADDRESS [ 29 5TH STREET STREET ADDRESS UUD}DBUE i 3542 _
oTv-sT-ze | APALACHICOLA FL CITY-57- 2P (03/02,/04-80040-016 150.00
HILE VST O Delate TIFLE [T Change [ addition
NAME CASS, BETTYE NAME
STREET ADDRESS | 29 5TH STREET STREET ADDRESS
CITY-ST-2P APALACHICOLA FL CITY-5T-21P
TILE O paie L Dlchange 3 additon
NaME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITe-S1-218 —
ML [ celete TMLE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
LITY-S1-ZP Ty -ST- 2P
TitE T Dejete TITLE ] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADBRESS
LiTY-S7-ZP CiTY-$T-TP
e £ Deiete TILE [ change [ Acdilion
HAME RAME
STREET ABDRESS STREEY ADDRESS
GIrY-ST- 2R CivY-ST-2P

12, | hereby certify that the information
indicated on tgis rapert or SuUp)
ot the corporation or tha ragat
changed, or on ah aftac|

SIGNATURE:

ted with this filing does not qualify for the exemption stated in Section 1 19.97?3)6}. Florida Stattes, | further certify that the information
ental report is true and accuraie and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
ar or trustee empowerad 10 execute this repart as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

™ with an . with all other ke empowerad. . .
M/}ﬁ—Sﬁ 3}/’03!/0,‘/ D65 3o

FINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytme Phone #




