FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

0144658

FILED
May 04, 1999 8:00 am

ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

Secretary of State

05-04-1999 90052 003 ***150.00

DOCUMENT # Pgg000019131

1. Corporation Name

PHONE CHEFS OF BROWARD COUNTY, INC

VRN RO AT

Principal Place of Business Mailing Address

7915 PINES BOULEVARD
PEMBROKE PINES FL 33024

7915 PINES BOULEVARD
PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
z %] 9075 5.w). BT AuE ©5-0820785 | [ Toawpmate
Suite, Apt. #, etc. - Suite, Apt.#, etc. . . $8.75 additionat
b‘l ;7’] <te £ YO 5. Certifcate of Status Desired [ Fee Required
City & State: City & State | 6. Eiection Campaign Financing $5.00 May Be
;—l E}l (m Qm | ?LJ Trust Fund Contribution U Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangiple
24] ,;I }E] 33 l 749 fsof DA DE Perscnal Property Tax. Yes [ INo
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name
- TOBON, GUS Gus. A. TTobon
7915 PINES BOULEVAR 82| Street Address (P.O. Box Number is Not Acceptable)
> 0 Q075 S.w . 87 AueE
PEMBROKE PINES FL 33024 "
e Ste # 402
" . . 84| City j Zip Code
o N Miam; FL | | 22176

£S5

11. Pursuant to the prowsm s of Sectlons 60? 0502 and 607.15048, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: ha.State of Flosida. Such change was authotized by the corporation's board of directars, | hereby accept the appointment as registered
dbligaiths of, Section 607 0505, Florida

deal

atutes.

Y/25/%9

CR2E034 (11/98)

SIGNATURE .
Slgnature, ped or pnntsd nama ef regisiered agent and L8 if applicable. {NOTE: Reqisterad Agent signature required when rainstating) DATH
12. g OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D : TJ DELETE LTITLE P/D :i?:hanga T Addition
NAME TOBON, GUS 1.2NAME
steetappress| 7915 PINES BOULEVARD 13 STREET ADDRESS
CITY-ST-2IP PEMBROKE PlNES FL 33024 14 CITY-ST-2IP
TITLE ) Co. . J DELETE 21TME [IChange [ Addition
IRAME 2.2 NAME
STREET ADDRESS . 2.3 STREET ADCRESS
| cay.st.ze - 2.4 CITY-8T-ZP } '_' o T
TIMLE [ pELETE 31TINLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY.ST-2P
Tme [ DELETE 41THLE [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-2IP
TIME ] DELETE 51TITLE [IChange [ Addition
NANT. 5.2 NAME .
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-21P 5.4 CITY-S1-2P
TITLE [ DELETE [ARNIES [JChange ] Addition
NAME 6.2 NAME ) .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-2P

14. | hereby cemfy that the information supplied with this
indicated on this annual report of supp'.ememal anpual report
officer or dirgctor of the corporatlon or t # receivel or trustee em)

II other like empowered.

TR;i1Gus) A Tebon)

mendpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my sighature shall have the same legal effect as if made under oath; that L am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i%?é’/ 77 (309974-844/

ICER OR DIRECTOR Daylime Phone #




