FILED

2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LLVGCA)

Secretary of State

01-15-2003 90260 044 ***150.00

DOCUMENT # P94000031315

1. Entily Name

PRO-CHEF, INC.

iv

Mailing Address
MAGNOLIA GRILL

P O BOX 154
APALACHICOLA FL 32329

Principal Place of Business

98 11TH STREET
APALACHICOLA FL 32320

90002807
LT

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3237734 Not Applicabie
“p Country Zio Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CASS, ED ~ -
S - e — - Street Address (P.O. Box Number is Not Acceptable)

99 11TH STREET | T - .
APALACHICOLA FL 32320

City Zip Code

FL

inea

(NOTE: Registered Agent signature required when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 4' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TLE DP ] Delets TITLE [ Change ] Addition | -

NAME CASS, ED NAME =

sTreeT aooress |29 5TH STREET STREET ADDRESS 3

cv-st-ze - |APALACHICOLA FL CITY-5T-2P &

TITLE VST 7 Detets TITLE [ Change [ Addition % .

NAME CASS, BETTYE NAME

street anoress |29 5TH STREET STREET ACDRESS

orr-st-ze IAPALACHICOLA FL CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-sT-2IF CITY-ST-2IP

THLE Ciee e : © - —Elpetetes —-f e - - T [0 Change ™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P N

TITLE [ petete TITLE - [J Change [ Adcition

NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ Detete TITLE [ change (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7IF .

12, | hereby certify that the information supgli ith this'iling does not qualify for the exemption stated in Section’ 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgs report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivep®T trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment @ith an a 55, with all other Ifke,empgwere_d. - : .

SIGNATURE: ___ Sl Y. e

SIGNATURE AN Daytima Phens #




