j—

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 # F96000002923

JENNY CRAIG OPERATIONS, INC.

Principal Place of Business Mailing Address

11355 NORTH TORREY
PINES.AD .

11355 NORTH TORREY PINES ROAD
e o LAJOUNCA GHT. = s

F—— -

USS1 /ey

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90067 038 ***150.00

AW

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statut
office or registered agent, or both, in the State of Florida, Such change was a
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

5. he above-named corporation submits this statement for the purpose of changing its registered .
uthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

LA JOLLA CA 92037 us ST DO NOT-WRITE.IN-THIS:SPACE = =—wmeme o 7= —
us 3. Date Incorporated or Qualifed
i - _|_oso/1996 . I
2. Principa! Place of Business 2a. Mailing Address B T 4. FEI Number -Applied For i
m »2.6—| 33-0686391 Not Applicable :
Suite, Apt. #, efc. Suite, Apt. #, elc. R iti
e A o uie. 7 5. Cartifcate of Status Desired 5| $8.75 Add_ltlonal
_2.2-| ;I Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be '
2_3] EI Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [EI ) El m Personal Properly Tax. (d¥Yes ONe '
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name. - .
G T CORPORATION SYSTEM — oLl e
82| Street Address (D.C. Box Number is Nnt Acceptabie?
1200 SOUTH PINE ISLAND ROAD tross (.0 Box Number s Bt Rceeplant
PLANTATION FL 33324 B3| - "‘
84| city ] _ FL ‘ss Zip Code

SIGNATURE Signature, typed ar printed name of registered agent and title iIf applicable. (NOTE: Ragisterad Agenl signature required when reinstating) DATE S

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

TME vV [ DELETE 11TME [JChange [ Addition E

NAME KELLY, JAMES 12NAME 3

seet ooress| 11355 NORTH TORREY PINES ROAD 13 STREET ADDRESS ]

CITY-§T-21P LA JOLLA CA 1ACTY-ST-ZP &
[mE - D0 == mmsm = -+ o s e CIDELETE =B 21 TME - = - g = = - -[QChanga~ [ Addition-|=2

s s CRAIG, SIDNEY o oo N PrITY . e S B

smeer aooress| 11355 NORTH TORREY PINES RD. 23 STREET ADDRESS : ]

CITY-ST-2P LA JOLLA CA 2 4 CITY-ST-2PP =

TILE PD 1 DELETE 31TME D RChange  [JAddiion]

NAME CRAIG, GENEVIEVE 32 NAME GENEVIEVE CnRmG

streeT anoress! 11355 NORTH TORRY PINES ROAD psmeEToness| V3 SS NOATH  Tordey  PIVES 20Ad

CITY-ST-2P LA JOLLA C 92037 ssomvstze | LA Jouh ok A2037)

TML.E T [} DELETE 41 TE [Change [ Addition

NAME JEUB, MICHAEL 4. 2NANE

streeraooress| 11355 NORTH TORREY PINES RD. 43 STREET ADDRESS ‘

CITY-ST-ZIP LA JOLLA CA 44 CITY-ST-ZP '

TNLE S [ DELETE 51 TME [Change [ Addition i

NAME SEARS, MARVIN 5ZNAME

smreeT aooress| 2049 CENTRUY PARK EAST, SUITE 3200 53 STREET ADORESS _

CITY-ST-ZIP LOS ANGELES CA 90067-3206 54 CITY-ST-2IP

TIME LT DELETE &17IME P [CIChange  [@ Addition

NAME 82NAME PHILp  vDLU K

STREET ADDRESS BISREEOORESS| 135S NOATH  Toreew  PwES  ROAD

CITY-ST-2ZP B4 Crry-5T-21P LA oLl A pol 92¢37)

4. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(i), Fibrida

atutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or director of the corparation or the receiver or {ru
Black 12 or Block 13 if changed;or oly an afttachment

SIGNATURE: GRRA

o

powered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appsars in
ss, with all other like empowered.

3fiafaq _ (e1a) §12-1 0990

Daytime Phone #



