2007 FOR —i’ROFIT CORPORATION
“ANNUAL REPORT (AR) FILED

DOCUMENT # P93000043317 Apr 09,2007 08:00 Al
1. EniyNamo Secretary of State
THE COOK'S CAFE, INC,
Principai Place of Business Mailing Address l
434 2ND ST PO BOX 616
CEDAR KEY FL 32625 CEDAR KEY FL 32625
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suila, Api. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/086)
City & Stale Cily & Stale 4. FEI Number Applied For
-31897
59-3189742 Not Applicable
Zp Couniry i Country 5. Certificate of Status Desirea 1 $8.75 Additional
Fee Reguired
6. Name and Address ot Currant Raglsterad Agent 7. Name and Address of New Reglstared Agent
Name
CHRISTIANSEN, RICHARD G
2ND ST Strect Address (P.O Box Number is Not Acceplablo}
CEDAR KEY FL 32625
City FL Zip Code
8, The above named entily submits this slatomaont lor the purpese of changing its registered office or registered agent, or both, in Ihe Slalo of Fiorida ! am familiar with, and accept
1the obligations of registered agant.
SIGNATURE
Sgnalurg, tyhed o prnted rame o regisiered agent and Lile r applicable. {NOTE. Regstared Agenl signature requied whan remstaling) DATE
el - . UE 1
. FILE NOWI!! ‘FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
‘After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added 1o Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD 7 Delele Tne [ Change [ Adition
CHRISTIANSEN, RICHARD G - o
hawe e ODO0DE3E0RT
siwet s | PO BOX 8168 /2 SIS D4/17/07-80082-022 150.00
CITY-S1-2IP CEDAR KEY FL 32625 CIFY-SI-2IP - ’
TIILE STD O Delete t: Cchange T Awditon
NAME CHRISTIANSEN, PEGGY A i NAME
stresT aporess | PO BOX 618 N/A STREFT ADDRESS
CITY- SI-7IP CEDAR KEY FL 32625 CITY-SI-2IP
TILE 1 Delels TITEE 1 change [ Addilion
NAME . .- e~ e am o WONAME - . - -
STREET ANDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-21P
TILE O belete TIILE [ charge [ Admlion
NAWE NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
e ] Delets i3 ’ Oehange  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-7IF
TILE [ pelets TILE [Jchange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP L~ CIFY-Si-2IP
12. | hereby certify that the inloanalio‘r] supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify 1hat the information
indicated on this report or supptomental report is lrue and accurate.and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or tho raceivar or trustee empgwered 1o execule this report as required by Chapter 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an adgréss{ with all other Jike empowered.
SIGNATURE: e ’7‘/4/J‘7 B59-5Y3-55Y4 D)
TYPED OR PAINTED NAME OF SIGMING OFFICER OR MRECTOR ) Daylime Pnone #




