2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME‘I\:IT‘#. P98000013509

1. Entity Name:

CHEF LOU S CATEHING INC.

Principal Place of Business . Mailing Address

1495 SEMINOLE BLVD. 1495 SEMINOLE BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707-3691
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90075 046 ***150.00

IO

DO NOT WRITE IN THIS SPACE

JHE

$8 75 Addlt-xonal

City & Slate City & State 4. FEI Number B ] |App|ied For
; 65-0809162 | Dor o
Zi - Coun Zi Count
P untey P uniry 5. Certificate of Status Desired d Feo Required
6. Name and Addresa ot Current Registered Agent.—. — — - - 7. Name and Address of New Registered Aggnt‘”é*;‘—
Narmne

HERNANDEZ, LUIS E

Street Address {P.0. Box Number is Not Acceptable)

1495 SEMINOLE BLVD.
CASSELBERRY FL 32707
City FL Zip Code
8. The above named enti gubmits this statement %r the purpose of changing ils regjste gice or registered agent, or both, in the State of Fiorida. .’
q , o :
SIGNATURE }6/ 7 ) .
S\ngNra typed or printed name of registered agent and title if applicatyf. (NOTE: Registered Agent signaturé required when reinstaung) DATE

8. “This'co " (- mNowl FEE 1S
9 Thls corporanon is ellglble to satisfy its Intangible &"/ug O $150.00 10. Election Campaign Financing $5.00 May 8o

A fl[lng requlrement and elects t¢ da so.
{See criteria on back)

er MAY 1, 2000 Fee will he $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS!AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
ME,, prn. WD e e aige 7 Delete TITLE . [l change [ Additicn
nawe*™ -+~ |- HERNANDEZ, s £ NAME
STREET ADDRESS | 1495 SEMINOLE BLVD. STREET ADDRESS
CITY-57-21P CASSELBERRY FL 32707 CITY-ST-2iP
TME [ Delete TITLE {CJchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTILE - - - .- s = - Tl Deleter —~f-TTLE- ~ - | - - - e e = [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-ZIP
TMILE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TTLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-s1-21p CITY-ST-7ip
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filin 3 does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or tr
changsd, or on an attachment with 3

SIGNATURE:

accurale and that my signature shall have the sa
ge empowered 10 executs thls report as required by Chapter G
geiress, with all other like g

e legal effect as if made under oath; that | am an officer or director
brida Statutes; and that my name appears in Biock 11 or Block 12 if

Daynme Phone #

\' Date




