FILE NOW: FILING FEE AFTER MAY 115 $225.00

=

PROFIT Ee FLORIDA DEPARTMENT OF STATE
CORPORATION Saridra B fartham
ANNUAL REPORT ) Secretary of State
1996 Gyt o8 DNISION OF CORPORATIONS

DOCUMENT # P95000031222 (9)

1. Corporabon-tame

TED'S CAPTAIN COOKS, INC.

B

Principa! Place of Business i V\Aai\mg_.A:mjress
201 HATLEY 8T 201 HATLEY ST
JASPER FL 32052 JASPER FL 32052
3. Date Incorporated or Qualified 3a. Date of Last Fle-b'c}ﬁ
2. Principal Place of Busingss _Zai"Ma:hng Address T 4. FEI Number Appliad For
ETl 25] ] 59 ~ 33 0485 . Not Applicabile
ite . i uile, Apt. 7, el i
Suite, Apt. #, e | Sule. ApLw el 5. Cerificate of Status Desired ] $8.75 Additional
E;l 27} ) ) Fee Required
| Ciy & State | Gty &State 6. Etection Campaign Financing $5.00 May Bo
21;! 28| Trust Fund Gontribution O Added to Fees
2p | Country - Aip . Courntry 8. Ths corporahon has hability for intangible tax under s 199 032,
[24] 25| 20] 30] Fiorida Startes ] ves [BNa
9. Name and Address of Current Registered Agent _ : ) 10. Name and Address of New Reglstered Agent
81| Namne
MCMULLEN, WILLIAM T JH 82| Strest Address (P 0. Box Nurrber is Not Azceptable)
1205 MAPLEWOOD DR
JASPER FL 32052 8
84| City FL |35| Zp Codea

11. Pursuant to the provisions of Seclions 6070207 and 607 1508, Florda Statutes. the above named corporatian subrs this statement for the purpose of chanaing its registered offce
or registered agant, or boti, in the State of Flonda Such change was authiorized by the corporatior’s board of directars | horeby accepl the appointment as ragisterad agent. | am
familar wilh, and accept the obigations of, Section GG7.050%. Flordida Statates

CR2E(34 (12/95)

SIGNATURE __ e L oL - B ) _
S re Bl € Pt e L re 3 St LAGOHE Boed L F s ik [LF I TR SRS PRI | DaTE
12, —OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES 1O CFFIGERS AND DIRECTORS iy 12
TILE PD [ DELETE 11 TLE O Charge  [[] Adelitean
HAME MCMULLEN, WILLIAM T JR. 12 NAMF
STREET ADDRESS 1205 MAPLEWOOD DR FASIREL” ADORESS
cIry-51-21 JASPER FL 32052 1401751 2P
TI1LE [ DELETE FRRNN: [7] Change  [] Additor
NAME 27 N
STREET ADDRESS 25 S7REET ADDRESS
Oly-51-2P 24CIY-51-21P
TLE (] DELETE ERR([E [ Change  [] Addtion
NAME 32 hAME
STREE| ADDRESS 33 §'Rt] ADDRESS
CiTY-51-2P - 3401 -S1-219
TITLE [ DICFTE 4 1TTUE ) Charge ] Aadilion
NAME 42 NaME
STREET ADDAESS 43SIREET ADDRESS
Cily -81- 7P e - 44CITY-S™ 7P o .
TI7LE [ BELETE 5 TIILE ] Change ] Additon
NAME § 3 NAME
STREET ATORESS K ASIREE T ATDRESS
CITY-ST-2IP o e 54CiY-50-21 .
T [] DELETE 5 1N0LF [ Change ] Addtior
NAME 62 NIM(
STREET ADORESS . 63 STRETT ADORESS
€Ty -ST- F B0 5120

14. 1 do hereby certify that the information suppledl with this filing is voluntarity furnishod and caes not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes | urther
certify that the informaton ndcated on this anaual report or supplerrenta annual repart is true and accurate and thal my signature shall have the same legal effect as if made und
oath. that | am an officar or diractor of the corparation o e receiver o trustee empovared to execute this reparl as required by Chapter 667, Florida Statutes; and that my name

appéars n Biock 12 or Block 13 if changed, or on an attachment with an asddress.
SIGNATURE: x 24— 7. ik 1 GF-7%  fpr92-26//

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

PO A ol P SV N N

OR DIREGTOR

- RN,




