2007 FOR PROFIT CORPORATION
PR ANNUAL REPORT FILED

DOCUMENT # P94000031315 Apr 30,2007 08:00 AM

PRO-CHEF, INC. Secretary of State

Principal Place of Business Mailing Address
99 71TH STREET MAGNOLIA GRILL
APALACHICOLA, FL 32320 P O BOX 154

APALACHICOLA, FL. 32329
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familar with, and accept
the obligations of registerad agent.
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After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
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12. | hereby cenily that tha information Blied with this filng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplprfiental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivér or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR /Dalo / Daylima Phona #
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