FILED
May 04 1998 &:00am
Secretary of State

P PROFIT S,
' CORPORATION
ANNUAL REPORT

1998 &
- | POCUMENT # P97000107446 (1)

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sanira B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CULINARY CONNECTIONS INTERNATIONAL, INC.

WA

GO MOT WRITE IN THS SPACE
3. Date Incorporated or Gualified

Mailing Address

3485 N. SYLVAN LANE
MELBOURNE FL 32535

Principal Place of Business

3485 N. SYLVAN LANE
MELBOURNE FL 32835

2. Principal Place ol Busincss - 2a. Mailing Address 4. FEI Number Applied For
2 =l 59-3493563 Not Applicabie
Suite, Apt. #, alc. Suite, Apt ¥, etc. j
P §. Certificale of Status Desired O $8.75 adaitona
[22] o 2—7_k Fea Required
City & Stato | City & Stale 6. Election Campaign Financing $5.00 May Be
a 2—8‘| Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year intangible
. 2_5_l I 29] m Parsonal Property Tax due June 30. Clves [One
»f 9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
i BETTEN, LAURA K 81] Namo
e )
¥ 1361 WORD DR. 82 Street Address (P.O. Box Number is Not Acceptable)
i MELBOURNE FL 32040
v 83
3 i '
E 84} City las! Zip Code
i FL
£ 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
. office or registerad agotit, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
H agent. | am familiar wilh, and accept the obligalions of, Section 8070505, Florida Slatutes.
H
t | SIGNATURE o
T Signature typod or prnted nanee af iagedened agent and tlle sl applicale {MNCTE Regslered Agent signaure requirad whan reinstating) DATE ﬁ
( 12, UFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 C'B’
£ e R)) L] DELETE 1.3 TITLE [Tthange [ Adéition =
RAME LEWIS, MARGARET W 1.2 NAME
et iomess | M85 N, SYLVAN LANE - g
oIy 1.2 MELBOURNE FL 32035 LACITY-§1- 2P &
TILE [ DELETE 2 TILE [ change [ Adation [©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
1 CITY-ST-2IP 2.4 CITY-ST-2ip
:r TITLE [ DELETE 31 TITLE [T change [T Addition
A3 NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
X CITY - ST-ZiP e 34.CITY-81-2
HiLE ] ECETE 41TmE [ Change [ Addition
o NAME 4.2 NAME
E STREET ADDRESS 4.3 STREET ADDRAESS
£ | ¢iny-st-ap 44 CITY- §1-21P
'E- CTITLE (7 breete 51T0LE [l change [ Addition
| NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _omy-st-ap 54 CITY-$1- 7
Yo e O pELeTE 6.1 TILE T Change ] Addition
Sl e £.2 NAME
i
f STREET ADDRESS 6.3 STREET ADDRESS
P omvesrap L 64 GITY-§7-7)7
14. | heraby certify that the informalion suppsliod with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
. indicated on this annual reporl or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an
I‘ officer or diractor of the corparation ar the recoiver or lrustee empowered to execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in
e Block 12 or Block 13 it changed, gr on an allactynant with an address.
i [ ﬂ
' o~ . Y S f . » ‘/‘ /An. R B ameten s R e




