o
FILE NOW: FILING FEE AFTER MAY 1ST 1S.$550700 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P97000033456 (9)

. Corparation Name

CHEF VOLLEN'S INC.
OO A
12001 MOGREGOR BLVD 12801 MCGREGOR BLVD
8 SUITE €

sl
FORT MYERS FL 33518 FORT MYERS FL 33919 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Pdncipal Place of Businoss 2a. Mailing Address 4. F mber Applied For
21 o j2e] g 9‘@ O {‘/ Nat Applicable
Suite, Apt. #, et Suile, Apl. 4, etc.
e, At 4. ele wie- Ap e 8. Certificate of Status Desired E] $8.75 Addilone!
22 —2_1] Fee Required
City & State City & State 6. Etection Campalgn Financing $5.00 Moy Be
23 ;&ﬂ Trust Fund Contribution 0 Added to Fess
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Inlangible
;‘ E 29 _S;I Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Registered Agent
LOUCKS, VOLLEN C 81| Name
10847 MEADOWLARK COVE DRIVE 82| Streel Address (P.O. Box Mumber is Nol Acceptable)
FORT MYERS FL 33908

a3

84| City FL as

11. Pursuant fo the provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpase of changing its registered
office ar registered agent, or both, in the State of Florida Such change was aulhonzed by the corporation's board of directars. | hereby acceapt the appointment as registered
agent. | am familiar with, and accepl the ohigalions of, Section 607.0505. Florida Statutes,

Zip Coda

SIGNATURE N
Sighatura, typed of printad name of régstatod agant aad ditle it applcable {NCAE" Regislered Agenl sighalure raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1] DELETE 11 TITLE [Jchange [ Addition
NAME SMITH, CHARLES R 12 NAME
gracer aooess | 631 S.W. 215T CIRCLE 13 STREET ADDRESS
CIY-§T-2 BOYNTON BEACH FL 33426 14CITY-5T-29
TME D T orere 24TMLE [Icnange  [J Addition
NAME SMITH, KATHRYN 2.2 NAME
streeT Apoaess [ 831 S.W. 21ST CIRCLE 23 STREET ADDRESS
CITY-51- 2P BOYNTON BEACH FL 33426 2 4 CITY-ST-7IP
TItE D [ DEtETE 31 TITLE : [_J Change  [J Addition
NAME WIEST, DAVID B 2.2 NAME
streeT apRsss | 2208 S.E. 26TH STREET | s3stmeet aooress
CITY-$1-21P CAPE CORAL FL 33004 34.CITY-$1-2P :
TLE D T pELETE 41THLE [T change [ Additien
HAME WIEST, SOLANGE T 4.2 NAME
smeet anoress | 2208 S.E. 28TH STREET 43 STREET ADDRESS
CATY-ST- 2P CAPE CORAL FL 33904 44 CITY-5T-2P
TILE D T DeLETE 51 TMLE [T change [ Addition
NAME LOUCKS, VOLLEN C 5.2 NAME
stacer aooress | 10847 MEADOWLARK COVE DRIVE 5.3 STREFT ADDRESS
CITY-ST- 2P FORT MYERS FL 33908 5.4 CITY-51- 2P
TITLE D TJ eLEw 61TILE L] Change L] Addition
NAME LOUCKS, LAURA E 5.2 NAME
swreer anoness | 10947 MEADOWLARK COVE DRIVE 5.3 STREET ADDRESS
CITY- §T-20P FORT MYERS FL 33908 §4 CITY-ST- 2P
14. | hereby cortify that the information suppidied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further carlify that the information

indicaled on this annual report or supplenienial annual report is true and accurale and that my sighature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trusteo empowsred 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cnaWr on an attachmenl with an addrgs:
FY . SIS Ty ﬂ@_ PR LY /N [ ?“‘,D f"“?? qd/—%?//fd /K

CR2E034 (10/97)



