=t

FILED

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

CORRORATION FLOIDA DEPASTNENT OF STATE Mar 09 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corperation Nama

THE GIFTED COOK, INC.

(4)
RIPENE AR

Mailing Address
C/0 GEORGE G. COLLINS. JR.

Principal Place of Business
C/O GEORGE Q. COLUNS. JR.

756 BEACHLAND BLVD 756 BEACHLAND BLVD
VERD BEACH FL 320631745 VERQ BEACH FL 320831745 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/03/1985
2. Principal Place of Business 2a. Mailing Address 4, FE} Humber Applied For
21 28] 53-2584621 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P wie. ARl EL ® 5. Cortificate of Status Desired [ $8.75 Aaditonal
22 [27] Feo Required
Chy & State City & State 6. Election Campaign Financing $5.00 May Bs
E’ —El Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the curreat year Intangible
;ﬂ E m 3_g| Personal Properly Tax due June 30. ves [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
COLLINS, GEORGE G., JR. 81| Name
756 BEACHLAND BLVD 82| Streat Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32060
a3
84! City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signatute typed or ponted name of regestared agent and titlc if apphicalblo {NOTE Reglstersd Agent signature required whan reingtaling} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VY T oELETE 11 TILE [J change [ Addition c
NAME SCHOONOVER, GEORGE F. 12 NAME g
seeraponess | 230 CLARKSON LANE 1.3 STREET ADDRESS &
CIFY-ST- 2P INDIAN RIVER SHRS FL 14 EITY-ST-2P o
TME bP ] DeLETE 21TILE C Change  [J Addition |©
NAME SCHOONOVER, BETTE H. 2.2 NAME
streer apoaess | 230 CLARKSON LANE 2.3 STREET ADORESS
CITY- 51-2% |NDMN RIVER SHRS FL 9.4 CITY-ST-2IP
TMLE v L DELETE L1TILE [ Change L] Addition
NAME SCHOONOVER, POLLY 3.2 NAME
strecTaporess | 230 CLARKSON IN 3.3 STREET ADDAESS
CITY-§1-2IP INDIAN RIVER SHORES FL 34. CITY-ST-7P
TILE TJ DELETE 41TITE EJ change [ Addition
HAME 4.7 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-51-2P
TITLE ] DRLETE 51TMLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2IP 5.4 CITY-ST-21P
MLE T pELete 6.1 TITLE [TChange L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 4 0ITY-S1-71P

14, Thereby cerlily that the informalion supplicd with this tiling does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as it macde under cath; that | am an

officer ar director of tho corporation or fhe re ke or trustee empowered 10 exacute this repont as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 H‘er n ment with an address,
AE s Bl A S S » 4 J&IHJ:J}II[AV . . P R fesr1N AMYT £11F




