03031999-90042-041-$150.00-$150.00

FLORIDA DEPARTMENT OF STATE

1150 E. HALLANDALE BGH BLVD.. SUITE A
HALLANDALE FL 33008

* PROFIT
CORPORATION Katharine Harrls
ANNUAL REPORT Secretary of Siate
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pg8000074250
CHEMO KITCHEN, INC.
Principai Place of Business Mailing Address

1150 E. HALLANDALE BCH BLVD. SUTE A
HALLANDALE FL 33003

Mar 03, 1999 8:00 am

N

FILED
Secretary of State

(03-03-1999 90042 041 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/25/1998
2, Principel Place of Businass 2a, Mailing Addrass 4. FE}Number,—, - . - e - Applied For . -] —
gD Sisehsvy Mosh D OO TS T
Suite, Apt #, eic. Suite, Apl. #, stc. \ .75 Additionat
El ZO o 7 ;I 5. Cerlifcats of Status Desired [ Fee Required
P "‘I_& ~St8'te-; ~s oo N 2 i A —-Cit!-& Sule T ~|-8.-Election C. Financi g- = . ’55.007May By —-{ ==
?ﬂﬁfﬁ'ﬂ'f&ﬁo A, )’L— 28 Trust Fund Contribution - Added to Faes
T2 Country Zip Country 8. This corporation cwes tha current year Intanglble
;]?3005-/ Eﬂ Mﬁ‘ ;I @ Parsonal Property Tax. {Oes ONo
8, Name and Address of Current Registered Agent 70 Name and Address of New Registerad Agent
61| Name
OSHINSKY, LEONARD
1150 E, HALLANDALE BCH BLVD,, SUITE A 82] Sireat Address (P.O. Box Number is Not Acceptable}
HALLANDALE FL 33009 83
84] City 85| Zip Coda
FL
l [ istered

1508, Flonda Statutes, the above-named corporation submils this slaternent for the purpase of changing [ts
office or regis) thange was authorized by the corporation’s board of directors. | hereby eccept tha appgininyfit as regls!
agent, | am \ ion 807 0505, Florda Statutes.

SIGNATURE ;% .

Signatre, typed o printagfhama of mgutersd agent and tike if applcable {NOTE; Ragreisred Agent srgnifure raqursd whad renststing) g0 -~
92, ' QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e D ~HA DELETE 11TME W ﬂ Change [ Addition E
NAME OSHINSKY, LEONARD 1.2 NALE ¢ e /‘e.— 6}%5/'7” 3
smeeranoress] 1150 E, HALLANDALE BCH BLVD., SUITE A 13 STREET ADDRESS Yo LL A ﬂ/ﬁ/f{) g
ervsize | HALLANDALE FL 33000 recy.srz0 s S
TE [J DELETE 21TLE el rna, FAL PFIAT OJChange  [JAddiion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS - -~
QrY-51-2i7 2 40TY-5T-2P
TRLE (1 DELETE 3 TME [JChange [ Addtion
NAME 12NAME

A= grRceT appanss == St == = szomte 39 STREET ADORESS |-~ == = At == Rt | i S

CITY-ST-29 34.CITY-5T7- 29
TME ) DELETE 41 TE [Jchange [ Acdition
NAME £ 2NANE
STREET ADDRESS 4. STREET ADORESS R
CITY-5T-2P 44 CITY.57.29 N
me L) DELETE 5.1 TME [DChange  [JAddition
NANE S2NAME
STREET ADDRESS 53 STREET ADORESS
CY-5T-29 54CTY-ST.2P
TME [ DELETE 81 TIME OiChange [ Addtion
NAME 82 NAME
STREET ADRESS| 83 STREET ADQRESS
CITY-ST.2P BACHTY-51- 29

14, | hereby certily that the information suppiled with this filing does not qualify for tha exemption slalad in Section 115.07(3)(i), Florida
indicated on this annhual report or supplemental annual report is true and accurate and that my |
or irnystas empowersed to execute this report as required by Chapter 607, Florida

u'onananawﬂjd)ﬁ.

officar or director of the corpol or the rece

Block 12 or Biock 13 if chan

SIGNATURE:

with alt pthar [ike empowered.

- T ad
PR ]

signature shall have the same leg

cﬁ‘/ 4

Statutes. | further certity that the information
effect a3 if made under gath; that | gm an
es; and that my name appears in

SIGHATURE MDﬂl’ED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR




