St

P

2003 FdﬁlPﬂKﬂﬂT‘COﬁ“ﬂDRAT"DN
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CHEF ON THE GO, INC.

P9Y9000034886

Principal Piace of Business
410 BALLY WAY
NICEVILLE FL 32578

Mailing Address
410 BALLY WAY
NICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90224 011 ***150.00

AW R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3575451 Not Applicabig
Zip Country . zp ] Coumy - 5. Certificate of Status Desired - [ - $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CHURILLO, MARY
410 BALLY WAY
NICEVILLE FL 32578

3
o
.‘- ‘
=¥

Street Address (P.C. Box Number is Nat Acceptable}

City

Zip Cede

FL

8, The above named entity submits this statement for the purpose of changing its

the cbligations of registered agent.

i

registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

- SIGNATURE

Signature, lyped or prinfed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOwWM! i-'_EE IS $150.00

o After May 1, 2003 Fpe will be $550.00
| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT E [ Delete THLE [ change [ Addition
HAME CHURILLO, MARY NAME

sTReET ADDRESS | 4103 BALLY WAY STREET ADDRESS

CITY-5T-2iP NICEVILLE FL 32578 GITY-ST-2IP

M DvsS ﬁDelele TILE [ change [ Addition
NAME WIRTH, LISA NAME

STREET ADDRESS | 658 E LEE AVENUE STHEET ADDRESS
_GITY-5T-2IP CRESTIEWEL 32539, . . __ CITY-ST-2IP

TITLE [ delata TITLE COchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21F . CITY-ST-2IP

TITLE [:]Delﬂe TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-81-2IP

ITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%C&%!VaRE REQLARIZD

d&u@hs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimae Phone #

TOLLANS m

nv

CR2E034 (10/02)



