SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT TS, FLORIDA DEPARTMENT OF STATE
CCORPORATION : )
ANNUAL REPORT

Sandra B. Mortham

¥

Secratary of Stale

S "‘{6 ) {mw (e @POHATIONS
DOCUMENT # PQ5000089587 (6)
THREE CHEFS., INC.

Principal Piace ol Business Mailing Address ”"“I" “I ||||| |||ll IIIIl "m III” ||||| mll ‘I I‘

13118 SAUCON VALLEY COURT 13118 SAUCON VALLEY COURT
ORLANDO FL 32828 ORLANDO FL 32628

JUA

3. Date Incorporated or Qualiied 3a. Dale of Last Report ]

} 11/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For |
;1—[ ;;l 551 ’3; L!’S:?qg c;’wf;k»}lum Applicable

ite, ApL. #, etc te, Apl. #, etc i
[ Suile, Apl. ¥, ete M- Sute. Apt o §. Ceruficato of Status Desired D 58.75 Additional
2ﬂ 271 Fee Required
City & State City & State 6. Election Gampaign Financing M $5.00 May Be
El E Trust Fund Contribution Added to Fees
Zip Gountry L | Counlry B. This corporation has hatxlity for inlangible lax under s 193 0372
—2—4I a 2;1 3;' Florida Statutes [:] Yes @/NO__ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
AHLERS, MARK F
170 EAST WASHINGTON STREET 82| Streel Address {P.O. Bax Number is Not Acceplabie)
ORLANDO FL 32801 i -
84 Ciy FL Issl Zip Cade

11, Pursuant to the pravisions of Sections 607 0507 and G07.1508, Flonda Sialutes, the above-named cofporalion submils this slatemet for the parpose of changing its registered
office of registerad agent, o Rath, n he State of Horida Such changs was authonzed by tne carporabion’s board of degclars | hersy ancept tne appontment as regustered
agent. | am famihar with, and accept the obhigations ol, Sechon 607 0504, Florda Statutes

SIGNATURE e e . . R R N e e .

S are Ppetd OF E e Earte OF fey sz e A LEE ) : WML R ] A¥ S TG T ] LS RN T LI Dalt
12. i OF FICERS AND DIRECTORS R K ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ2 |
TIILE [T oecete 1AM P [ ] Crange [#7 Avgiion |G
NAME | 2 NAME MARTHA J. MAlLLA 3
STREET ADORFSS vastweer aooness |1 3B SRV NS V AUy ¢T &
Iy -51-2IF 1A GITY-51-2P e RLAN DO [TL 32%328% &
TIMLE [ oEeete 21700t v P - [ change [Wf Addoion |©
NAME 22 NAME michaet C. AL .
STREET ADDAESS 23smeFtanoress £ 0 B sAveoN u acted £
ciry-S7-2iP = sapwsiw | ORLANPI  EL ?)'2-923
Tne [] OELETE 31T [ ] Gharge [ Adddon |
RAME 37 NAME
STREET ADDRISS 33 STRLET ADDRESS
Ty -S1- 2 14 CTY-SI.ZP ]
TINE [ ] DeLre 41TILE [T Cnangs [ ] Acditan
NANE 4 7HAME
STREET ADDRESS A3STREET ADORESS
CUTY-SF- 219 44TI0Y ST-BP o
THLE ] oeeere LTIILE [T change [ Adetion
NAME 52 NAME
STREET AODRESS 5 3SIHFET ADDRESS
CiTy-ST. 21 54CITY-ST- 2P )
TILE ] oot 61 ILE [] cruge [] Aaditon
NAME 62 NAME
STREET ADDAESS 63 5IRAEET ADDRESS
CITY - S1- 2P B4CITY-ST-2P

74, | do hereby certly that the information supplied with this fung is voluntarity furnished and does not qua'ify for the exemnption statec in Section 119 07(3)k), Florida Stalalos 1
further certily that the information indicalec on this annugtlepart o supplemental annual reporlis true and accurate and hat my sgoature: shall have e same lega ellect as if
made under cath, lhat | am an afflcaror girecta e fafporation of the: Tecever of tugted empowered to execute this repon as respared by Cnapter 617, Fiarida Statutes, and
that my name appears ey, or on an attachment with an address

SIGNATURE: ) g!d/JA//'U &0 Y. &d‘)&@:&w&

ED NAME OF SIGNING OFFICER OR TR [ ite Doyt Proen:




