1

" 200

1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040321

1. Entity Name

CHEF'S MARKET II, INC.

Principal Plgce of Business

Mailing Address
BO 0

JAC ILLE FL 32247-8310
U .

a‘Princhal Place of Business

S3aD SAN FTWA AJS

3. Mai%i% ﬁS

Suite, Apt. #, etc.

"PIRCE of B

i

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91320 011 ***150.00
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A
LIPS .
I LA

RGN

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number 59'3258804 Applied For
Ay X i L - Not Applicable
Zp ap - _*Cgogp Y. - --| 5. Certificate of Status Desired O ‘$8'75 Additional

E o gCOU(“XSA -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namf__n-zlo\ \) |.S

HDLL..Q S

CRAWFORD, JOHN R

Street Adaress (P.0, Box Nymber is Not Acceptabl

225 WATER ST.
SUITE 800
JACKSONVILLE FL 32202

" ]

TS A

FL

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.

SIGNATURE ﬁ ﬁLZ /

—_— DNAIZL.

4-30-~ 0|

Signature, typed or printad name ST TS istered agfnt and ntWNNOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 16 Fess
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ¢ meme TITLE [ change [ Addition é
NAME BISTRICKY, JOHN J JR. NAME S
STAEET ADDRESS | 240 AIA N STREET ADDRESS h: S
CRY-8T7-2IP PONTE VEDRA FL CITY-§T-2IP @
TITLE v O Delete TITLE D\ QRCSTQIL Change  [T] Addition x ’
NAME HOLLOWAY, TRAVIS A NAME <-'/ 1% A Hauiown
STREET ADDRESS | 240 AIA N STREET ADDRESS QA i
ar-st-2e | PONTE VEDRAFL__ _ , _ Jovse | 4530 SavuTusaw AY
Additi
TILE [ petete TITLE ‘j&\-‘\ F t 3 a ) O [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TTLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cormporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit

SIGNATURE:

pewered.

h all othei V

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICEA

2} =30 -0(

Date

S 387/ '?oq.

Daytime Phone #



