FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kather ne Harris
ANNUAL REPORT Secroary of Stat ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90159 010 ***150.00

DOCUMENT # P97000094529

1. Corporat on Name

CHEF AIDE, INC.

A0 A O

Principat Pliice of Business Mailing Address f o
7351 NW 35TH STREET 7381 NW 35TH STREET l
MIAMI FL 33122 MIAMI FL 33122 ',
us us DO NOT WRITE IN THIS SPACE l\}. !
3. Date Inorporated or Qualifed l '
11/04/1997 *
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] '26] _ | 650801120 Not Appicable | 1§
Suite, Art. #, etc. Suite, Apt. #, elc. . Ac dith
' 5. Certifczle of Status Desired [ $8.75 Acdiional
El a Fee Requirad i
City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe
23] 28] Trust F nd Contribution Added to Fees |
Zip Counry Zip Country 8. This co-poration owes the current year Itangible .
Z‘ E‘ ;1 l;l Personal Property Tax. Oves {Ino :
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere. Agent
81| Name 1
STRATTON, DOUGLAS D ESQ. 82| Street Ad Iress (P.O. Box Number is Not Acceptabl .
: ress (P.O. er is Not Acceptable
407 UNCOLN ROAD s (P-O. Box Num pravle) »
SUITE 2A 83
MIAMI BEACH FL 33139 .
84| City FIL 85| Zip Cude I ;
11, Pursuant o the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submil s this statement for the purpose of changing its r wgistered
office o- registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app >intment as registered
agent. ) am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATUR=
Slignature, typed or printed nai e of registered agent ind titie if applicable. (NOTE * Registered Aganl signature requ red when reinstating) DATE a
12. JFFICERS ANC DIRECTORS 13 ADDITIC NSICHANGES TO OFFICERS /ND DIRECTORS IN 12 &
TTLE P [ DELETE 11 TITLE [JChange [ Addition E
NAME RIOS, JOSE 12 NAME 3
stReeT aooress| 7381 NW 35TH STREET 1.3 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33122 14CITY-8T-21P &
TME [ DELETE 21 TMLE [JChange [ Addition | O
NAME 2.2 NAME
STREET ADDRE'S 2.3 STREET ADDRESS
CITY-5T-2P 2. 4CITY-ST-2IP
TITLE [ DELETE A1 TILE Jchange 7] Addition
NAME 2.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE [0 DELETE 41TME [NChange  [] Addition
NAME 4.2 NAME
STREET ADDRE.}S 43 STREET ADDRESS
CITY-ST-ZP _ 44 CITY-8T-ZIP i
TME [ DELETE 5.1 TITLE (IChange  []Addiion
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-51-2IP
TTLE ] DELETE 6.1 TITLE [TChange [ Addition
NAME 6.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS L
CITY-ST-21P 64 CITY-ST-ZIP | B

14. | hereby certify that the informal on supptied with this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further c2rify that the information
indicated on this annual report ¢ r supplementat ainnual report is true and acc irate and that my signature shall have th: same legal effect as if made ur der cath; that | am an
officer or director of the corpora‘ion,or the reced er or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

a with an address, with all other like empowered.

v 1098 DRAGS 4/ 20/99 305-c40-9747

I'RINTED NAME OQF SIGNING OFFICEI? OR DIRECTOR Date [4 Daytime Phone # 5




