FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFI ik FLORIDA DEPARTMENT OF STATE
q May 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

' g
1997 ' DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State

DOCUMENT # P96000031851 (4)

1. Carporation Name

CHEF EXPRESS CATERING, INC.

100

Principal Place of Business Mailing Acddress

6831 BARNWEL DRIVE 6681 BARNWEL DRIVE

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-3617

3, Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] . 26] Not Applicable
| Suite. Apl #. elc | Suite, Apt. #, etc. ) . M $8.75 Additional
22~| 27| §. Cenificate of Status Desirad Foo Raqulred
Cry & State City & State ' 8. Election Campaign Financing $5.00 may Bo
m E] Trust Fund Contribution O Added to Fees
I | Country | Zip Country @, This corporation has liability for intangible tax under s. 199.032,
24) 28] 20| ;EI Florida Stalutes Oves o
p. Nama and Address of Current Reglstsred Agent 10, Name and Address of New Reglistersd Agent
AMERILAWYER CHARTERED 8 ”a"‘%—n WE RTE
343 ALMERIA AVENUE 82 655 (PN0. BoguMber is Hof Mcgeplable)
CORAL GABLES FL 33134 Ui pR_
= U7
/) A ﬁ 84| City FL 85] Zip Code
- ——

11. Pursuant 1o the provisjghs of SeaorberegR0?2 and 607.1508, Flarid Bs, the above-named corporation submits this staterent for the pur‘%ose of changing its registered
office or registered ",‘Zy ﬁ ale oMHQnda a S authorized by the corporation’s board of directors. | heteby accept the appoipiment as registered
agent | am famii g }27///'/" fafa1 et s, .-"- Florida Stalutes. T

y 4
SIGNATURE. __f/ /r(/’///_/.//»z.y “.‘ Cot STI0 G [ RAG 57‘{- Zé 2(?/_27
g8 printed narmd of regisierad agent B0 tlk: it GpplioR (NOTE: Aepistared Agent signaturo required when rainatating) DA ¥
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

ML PSTD [T oecere 11 THLE : ErSURE (2. o hange |¥Add<‘tiun &

NAME TAGASTE, NICHOLAS F 12 NAME NE TRGASTE- 3

stweet anoress | 6881 BARNWEL DRIVE 13 STREET ADDRESS (o @ B 4 PALIREAl PR S

CITY-51-2IP BOYNTON BEACH FL 33437 14CITY-51-21P E

ML T DELETE 21 TILE Change Aadition | O

HAME 27 NAME

SIHEET ADDRESS 23 STREEY ADORESS

CITY-51- 7P 7 4 CITY-8T-71P

TiILE T OELETE 31TME [J crange I Aadition

HAML 3.2 NAME

STREET ADIDRES: 3.3 STREET ADDRESS

ity S 2 34.CITY-ST-7IP

TIkE [F DECeTE 41TTLE [Jthange [ Additian

NAME 4.2 NAME

STRECT ADDRESS 4.3 STAEET ADDRESS

CITY-§1-2p 44 CAY-ST-21P L A

TIme [T DELETE 5.4 TMLE w T Changs [ Addtion

NAME 5.2 NAME ,%q

SIREE] ADDRESS 5.3 STREET ADDRESS 6

Cily-S1-2p 5.4 CITY-§T-2IP

TILE T peLeTE B TITLE . F_‘glange T Aadition

NAME 6.2 NAME ?DGDUEl?-Bq‘ .

~(5/03/97--01067-—034

STREET ADDRESS 6.3 STREET ADDRESS *¥ *1?3 ?5

CHY- 512 J sacy-sr-zp ) '

14, Tdo heroby cerlily thal the inlormation suppied wih this filing does not gualiy for the exemption stated in Section 119.07(3)(), Florida Statules. 1 further certity that the
information indicated on this anpeafragporn gr supplemental annual report is true and accurate and thal my signature shall have the same legal efect as if made under oath; thal
1 arm an oftcer ar director of thif corpoiatigh My the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block #3 if chagagd. o\ on an attachment with an address.

——a
, CNWHOLAS TTARASTE, PXES. q/gg?/
SIGNATURE: _ Ti VWOV B Y A £
BIGNATURE AND T O PRINTED NAME DF SIONING OFFICER OR DHRECTOR Dath Oaylime Prane #




