__F_ILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
MDA DEPATIENTOF STAT Apr 30 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PQ5000093056 (6)

1. Corporabon Name

CULINARY CONSULTANTS OF AMERICA, INC.

| Prncipal Place of Business Maiing Address “III'II”" 'Im I"H Ilm II“I"III II"I mII lml Ilm |m| Imllll

4120 5 FLORIDA AVE #1120 S FLORIDA AVE
LAKELAND FL 33613 LAKELAND FL 338131625
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
12/07/1895 04/30/1096
2. Poncipal Place of Husiness 2a, Mailing Addross 4. FEI Number Applied For
1] 26] 650834636 Nol Applicabie
Suite Apt. #, oto Suite, Apt. #, ete. iti
- " ‘ I P B. Cortificate of Status Desired O $8'75 Aklitional
z;| — - _Z:f-l Fee Required
| Gty & Stalo City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
| 4wn __ Country Zip Country 8. Tnis comporation has liability for intanglble tax under 5. 199.032,
2] o 26 30] Florida Statutes vos [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAHON, TIMOTHY K 81| Name
2626 E COMMERICAL BLVD PHE 82| Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
83
84| City FL B5| Zip Code

| A7 Ptz 10 he provisions of Sections 607,0602 and 6071508, Florida Statutes, the above-named corparation submils this statement for he purpose of changing its registored
olhce or registered agont, or both, 1n the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agoent | am famihar with, and accepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Vot o printed man of regisiered agant and 10 1 applcatic NOTE Reglistered Agent signature required whan reinglatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] PSD B DELETE 1ATILE Psn EJChange D Additon
Newt FRICKER, MAX 12 HAME CoBHAM , NEIL
steerr aonatss | 11300 US ONE STE 203 13STREET ADDRESS | e €5, WM E STREET
| civsoe | NORTH PALM BEACH FL 33408 14CY-5T-20 LAKELAY FL 33813
e ] pecere 24 TILE [ thange” T_] Addition
NAYE: 2.2 NAMKE
SHRLET DD SS 24 STAEET ADDRESS
CIy-F-21p 2. 4 CITY-ST- 1P
NE [T pecere 31TLE L} Change  T_T Addition
hAYUE 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Oy 517w 34 CITY-$T-2P
M )T [.] oECeTE 41TME [J Change ™ T Addilion
KA 4.2 NAME
STHLET ADORE 55 4.3 STREET ADDRESS
Loty -SI- 2P 44 04TY-51-2P
T [ToEE  feime LT e LT diion
HNAME 5.2 NAME
SHREET ALDRERS 5 3STREET ADDRESS
| owvsta | 54 CITY-81-2P
TihLE [T OFLETE B TITLE [0 Change  [J Addition
HAMT 6.2 NAME
SUREET ADDRESS. £.3 STREET ADDRESS
| O SUAR B4 CNY-51-2IP
14, 1 do hareby cerldy that the information supplied with this filing does not gualify for the exernption stated in Section 119.02(3Xi), Florida Statutes. | further certity that the

informabon indicated on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal sffect as # made under oath; that
fam an olficer or director of the corporation or 1ho receiver or trustee empowered 1o execute this repor as required by Chapter 807, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on_aa aftachment with an addresg.

. DE T
SIGNATURE: bik L

ik AN EAL R HA M oU-R5 T /- 64 8- 4353

INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylrne Phore 8




