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FILE NOW: FILING FE

FILED |

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCU
PIZZA

1. Corporation Narme

MENT #
CHEF PLUS INC.

P97000034742 (1)

SUNRISE £L

Principat Place of Businoss

8827 W OAKLAND PARK BLVD.

Mailing Address

51 SUNRISE FL 33351

8927 W OAKLAND PARK BLVD.

DO NOT WRITE IN THIS SPACE

AR

3. Date Incorporated or Qualifiad

04/17/1997

2. Principal Place of Business _2a. Mailing Address 4. FEI hlumpar J‘ ? Applied For
21 26] - 0‘7 g" _|Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. N "~ .TB Additional
*"2;] ZTJ B. Certificate of Status Desirad [ Fee Required
City & State | Gty & Stale 8. Election Campaign Financing $5.00 May Bs
?3] 2;1 Trust Fund Contribution Added to Bpas
Zp | Country | 7ip Country 8. This corporation owes or has paid the current yearJnigfigibie
m 251 mﬂ ;6] Peisonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent 7
CAPITAL CONNECTION, INC. 81| Name
;}E E1 VIRGINIA ST. ‘[82] Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-1283 83
[ea ey FL Jssl Zip Code
11. Pursuant to the provisions ol Sections 6070502 and 607,1508. Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered

ofice of regisiered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of ditactors. | hereby accept !%g appointment as registered
aganl. | arn familiar with, and accept tho ohhgabions of, Section 607 0505, Florida Statutes.

SIGNATURE e i e
Signaturn typod or ponlind narn of ragictered agant e 1Pk it Appl cable (NOTE Registared Agenl signature required whan relnsiating) DATE
12, OFICERS AND DIRECGTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D LI DrLETe 11 THLE . L] Change fion
e BENKENDORF, KENNETH 120 Dave. pelosK
streetanoress | 3105 NW 108TH AVENUE vasmeET oSS || RS W oy He
CHY-ST- 2P SUNRISE FL 33351 . 14CY-51-20 CerXspria, =f Tl
e D |12 TNET 21TME v 7 [JChange L] Addition
HAME BENKENDORF, SHARON 22 NAME
STREET ADDRESS 3105 NW 109TH AVEWE 2.3 STREET ADDAESS
oTY-51-2P SUNRISE FL 33351 2 4 CITY-ST-2P
e ] T oeLEne 34 TMLE J Change  [] Adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY-51-2P Jt A - 34. OITY-ST-2iP
e < 2 — 3] DELETE 49 WILE CTChange  LJ Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
OfTY-SI1-2P 44 CITY-ST- 2P .
TILE [J DELETE 51THLE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S1-2P 54 CITY-8T-2P
TLE [T DELETE 5.1 TITLE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 54 GITY -5T-21P

14, | horeby

Indicated on t

SIGNATIIRE:

curlifg_thal the information suppiicd with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
I

;ha)ged, or oytachw

s ennual roporl or supplamental annuat repon is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of thafsorporation or the receiver or trustoe empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my
Block 12 or Block 13 i

GR7GF

Yorle Pres 3 I{o[_ﬁlz 5373

Mar 19 1998 8:00am
Secretary of State

CR2E034 (10/97)




