2005 FOR PROFIT CORPORATION
- ~ANNUAL REPORT (AR)

DOCUMENT

1, Entity Name

PRO-CHEF, iINC,

P B B
e -

# PB4000031315

Principal Place of Business
99 11TH STREET

Mailing Address

= ~ MAGNOLIA GRILL

APALACHICOLA FL 32320 P O BOX 154

e R L

APALACHICOLA FL 32329

&

M

FILED
Apr 29,2005 08:00 AV
Secretary of State

I

i

|

i

2. Principal Place of Business 3. Maling Address v
Suite, Apt. #, ats, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
g 15 z P &
City & State City & State 4. FEl Number Applied For
. . ; L _59f3237734 Not Applicable
ap Country Z . Country 5. Certificate of Status Desired ™ $8‘75 Additlonal
. e e ] Fee Required
6. Name and Address of Current F\g}}s!ered Agent » 7. Name and Address of New Registared Agent
Name ~ B
gg???E%TREET Streot Address (P.0. Box Number js Not Accaptable)
APALACHICOLA FL 32320 —
Ci ' Zp Cod
e e o v : FL | “Peo°

8. The above namad entity submits this staterment for the purpose of o
the obligations of registered agent.

SIGNATURE ——

hanging its ;egis‘tered office or regisiered agent, or both, in the State of Florida. [ am familiar with, and accept

A

Sigratua, tyned o printed neme o ragistared agent end tilfe f seplcable

(NOTE. Regushored Ageni spnaluit iequitd Whgn teslaing) . . DATE

FILE NOW!! FEEIS $150,00
After May 1, 2005 Fou Will Be $550.00
Maks Check Payable to Florida Department of Sta

8, Election Campafgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added fo Fess

= o e e B e e - — . ) - _ B
10, == OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DpP [ Delete T UNO0ON243358 O chee [0 Addition
vt CASS, ED _ W 04/29,05-80091-018 150,00
STRLCT ADDRESS (28 STH STREET SIREE] ADORESS
coy-si-zp |APALACHICOLAFL . . . - - L e R . _ .
TiiLE V&T i (O Delete e [ Change [ Addition
NAML CASS, BETTYE NAME
STRIETADDRESS (29 STH STREET STREET AODRFSS
Y-St e APALACHICOL_@‘ FL ] e [f GO STIP B _ o
g O Delete IILE Olchange [ Addition
HANE NAME
STREET ADDRESS SIREFT ADDRESS
LY - ST-2P . _ . §orvstae . B ‘
me 2 Delete HILE [Qchange [ Addition
NANE HAME
STREET ARDRESS SIREET ADDRESS
GIry-s1.2P e = _ f arrstae o _
TTLE 3 pelete 1LE [Jchange 1 Addition
AL NAME
STRELT ADDRESS STREET ADDRESS
oY 512 L ) _— CITY-ST- P . ‘ L
TNLE 2 Detete itk {7 change [ Addition
NAME NAME
SUREET ADDRISS w STREET ABIDRESS
CIbY-ST-1R . - CITY-ST- 2P .

e R = S LT L= . >4

12. | hersby certim that the information supplied with this filin
Indicated on thi
of the corporation or the rece
changed, or on an attach

i does nat qualify for the 2xemption stated in Section 119.07{3)(1), Porida Statutes. | further certify that the information

is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cain; that | am an officer or director
trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appeats In Block 10 or Black 11
ddress, with afl ather ke empowerad,

C

52 ¢ 5 3%

SIGNATURE:

24

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFF
i s = e - * ‘ s wra

W

QR DIRECTOR

tena Phona 2

Y /47 /o5,
A S




