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

PROFIT. "
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- TRAVELING CHEFS, INC.

.

P98000061737

Principal Place of Business

HAMBEACH-F—3343%

Mailing Address
W5 EHCLID-AVENUE - SUTE106
“MIAK-BEAGH-FL-33139.

s

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90088 011 ***150.00

ARV e

DO NOT WRITE IN THIS SPACE

h 3. Date Incorporated or Qualifed
T _ 07/13/1998 -
2. Principal_Place of Business ﬁ)‘ 2a. Mailing Address e 4. FE! Number f, N Applied For
;I Lé? =, WD, aa Al;l S-CAJ. CQB OAD éf-ﬂfé%f Not Applicable
P e . _] soehor e 5. Certifcate of Status Desired O $8'75' Add.'tlonal
27 Fee Required

|22
City & State -

‘ l ;o e,

A City & State,

28] MIAMI - c-’DQTDA-

. Election Campaign Financing O

$5.00 May Be

Trust Fund Contribution " Added to Fees

Rrliicots B

Country

U.c:&.

. This corporation owas the current year Intangible

Personal Property Tax. [ Yes ONo

m Zi933,526? EB]COUW'S’A_ )

10,

. Name and.Address of New Registered Agent

/’ .

Streel Address (F:}/BmLngbfr is g?%\\i&e‘, a = 2 o Ab

: 9. Name and Address of Current Registerad Agent
C . 81| Name
CRUZ, PABLO M -
" 506-EUCHB-AVENUE-SUFE-196 %
HHAM-BEAGH-FL-33139— &
' 84 c;“ VI
L)

B9 2

FL ™

13- Pursuant to the provisions of Sections §07.0502 and 607.1508,

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ " - :

Signaturs, typad or printed name of registeret agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE "
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D : [] DELETE 11TME FlChange [ Addition
NAME, CRUZ, PABLO M 12 NAME -
smreeTacoress| 605 EUCLID AVENUE SUITE 108 1.3 5TREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 14 CITY-ST-21p
TME D . [ DELETE 21TME [Change [ Addition
NAME RODRIGUE, MARTI 2HNE
smreeranoress| 605 EUCLID AVENUE SUITE 106 2.3 STREET ADDRESS
CITY-ST. 2P MIAMI BEACH FL 33139 B 2.4CITY-ST.ZP .
TME D _ beleTe faame | e -~ - - - [JChange - [Additon
NAME RICHARDSON, RODNEY 32 NAME
smeeaporess| 605 EUCLID AVENUE: SUITE 108 3.3 STREET ADDRESS .
CITY-$T-2P MIAMI BEACH FL 33139 34, CITY-5T-ZP
TMLE ) [] DELETE 41TITLE [JChange {7 Addition
NAME 4,2NAME
STREET ADDRESS |- 43 STREET ADDRESS
CTY-ST-2P - £4 CITY-ST-2IP
TME ) DELETE 54 TME CChangs « [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 54 CITY-ST-2P
TILE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-3T-2P o 64 CITY-ST-ZIP

14, T hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this annual report gz suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

dn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

pr on aryattachment with an address, with

officer or director of the corpgya
. Block 12 or Block 13 if change

SIGNATURE:

all other like empowered.

0204196

—CRIFN3A(A4/0R).. -

9.14-99

Date

Daytime Phonyﬂ

(3a8)37)3 317E



