FILE NOW: FILING FEE AIFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

SPORT CHEF, INC.

DOCUMENT # P94000043229

Principal Place of Business
6223 MCINTOSH ROAD. §
SARASOTA FL 34238

us

Mailing Address
6223 MCINTOSH ROAD. ¢.

SARASOTA FL 34238
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90295 048 ***150.00

IACHERTR GOV A S

DO NOT WRITE IN THIS SPACE

24] [2s]

29

[30]

3. Date Ir corporated or Qualifed
06/09/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For

n 126] 650507759 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
y—l ' 5. Certifciite of Status Desired O $8.75 Ar!d_ltlonal
22 ;‘ Fee Recuired

City & Sate City & State €. Electio » Campaign Financing O $5.00 tay Be
EI ;I Trust Fund Coentribution Added tc Fees

Zip Country Zip Country 8. This ccrporation owes the current year ntangible

Persor.al Property Tax. Oves [mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARABEDIAN, SUELLEN M .
6223 MCINTOSH ROAD SOUTH 82| Street Acdress (P.O. Box Number is Not Acceptable)
4728 ROBIN HOOD TRAIL 83
SHRASOTA FL 34238
84 City F L 85| Zip Crde

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this stalement for the purpose 2f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnaturs, typed or printed na ne of registerad agent and ttle if applicable {NOT Z: Registered Agent signature regl ired when reinstating) DATE
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIME D {1 DELETE 11TIME \ {’ > Nfihange [ Addition
NAME GARABEDIAN, THOMAS 1.2 NAME
streeTanoress| 4728 ROBINHOOD TRAIL 13 STREET ADORESS
CITY-ST-2IP SARASOTA FL 34232 14 CITY-5T-2P
TITE D ﬁ DELETE 24 TITLE [ Change [ Adgiticn
NAME GARABEDIAN, SUELLEN M 22 NAME
streeT aporess| 4728 ROBINHOOD TRAIL 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 2.4CITY-5T-2ZP
TTLE v ] DELETE 31 TILE o, »P %Ihange [J Addition
NAME BRUCE MILLER 32 NAME Sancs (A YV 4
streeT aporess) 6223 MCINTOSH ROAD, S SISTREETADDRESS |, 2 33 A ® ¢ v o Fesw 2P
CITY-ST-2IP SARASOTA FL 34 CITY-ST-2P EANASe 74, =
TIMLE [] DELETE 4.1 TITLE ” [JChange [ Addition
NAME 4.2 NAME '
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [T} DELETE 51TIME [ Change T[] Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-2IP
TME [ DELETE BATITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2tP 8.4 CITY-5T-2P

14. | hereby certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further ceify that the in‘ormation
indicate:d on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; thatt am an
or trustee empowered lo :xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe:vs in
%ent with an agdress, with ¢ Il other like empowered.

officer ar director of the corporation or the recei
Block 2 or Block 13 if changecbor on an attac]

SIGNATURE:

euelr il ER

4-22-99 991925~ 240

[V T

CR2E034 (11/98)

ITED NAME OF SIGNING OFFICE 2 OR DIRECTOR

Daytime Phone ¥




