2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P93000043317

1. Entily Name

THE COOK'S CAFE, INC.

-

ecretary of State

04-21-2004 90070 050 ***150.00

PO BOX 616
CEDAR KEY

Principal Place of Business

Mailing Address

PO BOX 616

FL 32625 CEDAR KEY FL 32625

TIVY &= —

2. Principal Place of Business

3. Mailing Address

i bl

JRIITHI

2ND

CHRISTIANSEN RICHAHD G

ST i

CEDAR KEY- FL. 32625

Suile, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
: 59-3189742 Not Applicable
i Zj Count it
Zip Coumry b ountry §. Certificate of Status Desired O $8‘75 ﬁ.‘dd"'onal
. . Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— | Name -

= —_— S - — — "

Strect Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

]
»

B. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

Signaturs, typed of arinted name of registered agent and titie i aophcable.

{NOTE: Registered Agenl signature reguired when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PVD O pelete TITLE [JChange ] Addition

HAME CHRISTIANSEN, RICHARD G NAME

STREET ADDRESS | PO BOX 616 N/A STREET ADDRESS

CiTy-ST-2IP CEDAR KEY FL 32625 CiTY-ST-2IP

T STD 1 Delete TITLE [ Change [ Addition

NAME CHRISTIANSEN, PEGGY A NAME

STREET ADDRESS | PO BOX 616 N/A STREET ADDRESS

CITY-ST-ZP CEDAR KEY FL 32625 CIY-ST-ZiP

TLE [ Delete TILE [0 Change  [[] Additicn
| ke T - — - s T e e S e lgaME e - - R — et e e e e = RS 5

STREET ADDRESS STREET ADDRESS

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

TIE T Delete TIME [ change [ Addtiion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 1 Dejete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TIME [ petete TIE [Jchange [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

£ITY-8T-7P CIFY-ST-2F

of the corporahon or the recever or trustee empower &

9 execute this repor 2

- L. D
SIGNA RE ARD XYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that 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 cfficer or director
spter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytine Phone #



