i

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CREATIVE COOKING, INC.

P9B000045437 (6)

Principal Place of Businass

Mailing Address

FILED

Apr 10 1998 8:00am
Secretary of State

000 0 0

Suile, Apt_ 4. etc.

$8.75 additional

11634 AUDUBOND LN P O BOX 121510
GLERMONT FL M1 CLERMONT FL 34712
us ", us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
05/29/1996
2. Principal Place of Businoss 2n. Mailing Address . FEI Numbser Applied For |
21 (2 Alna |2 59-3379555 Not Applicable

Suite, Apt. #. atc. —
. Certificate of Status Desired ] i
;ﬂ _2?\ Fes Required
City & Slate Cily & State . Elaction Campaign Financing $5.00 May Be
23 f . FA 28 Trust Fund Conitribution Added lo Feas
Zip Country Zip Country . This corporation owes or has paid the current year Inlangible
ZJ 3 f/7/ / 25 55] Parsonal Property Tax due June 30, Yos {JNe

9. Name and Addrese of Current Heglstered Agent

10, Name and Address of New Registered Agent

THIBAULT, DONNA
11634 AUDUBOND LN

CLERMONT FL 34711

& Nam@ﬁn/u:. 7%»;54 Y44

82| Strest Address (P.O. Box Number is

Not Agceplable)
Llamede Aleme KL

83

/0629

Zip Code

84| Cir
Clermont

FL |*| 2/

7/

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the al

ageni. | em familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporalion submits this statement far the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars | hereby accapt the appoiniment as registerad

CR2E034 (10/97)

SIGNATURE o - _
Signature, lyped or printad name of registerod agent and Iile if apphcatie (NOTE Aagislerod Agent signalure required when reinstat.ng) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE [T OELETE 1ATLE i Change™ T addition

NAME THIBAULT, DONNA L 1.7 NAME

smaeet aooness | 11834 AUDUBOND LN 13 STREFT ACDRESS | /26 X § Alamede. Alope- A

) CLERMONT FL vcnv-stze | Oferomears =l 3Y7l0

TILE [T OELETE 23 TILE 7 [T Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-§1-2IP

TILE LJ DrLETE 33 TILE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S$1-2IP 34.0Tv-81-21P

me [T DELETE 4170MLE [T Change [T Addition

NAME 4. 2 NAME

SFREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-57-21P

TICE [T DELETE 5.1 TILE [ Change ] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- §T- 2P 5.4 CITY-5T- 2P LAY, —y

TIILE [T DELETE B1MMLE - I'j"q‘;rl T A 11 e

NAME 52 NAME w4150, 00

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-5T-2IP

14, | hereby certify thal the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual report o supplemental annual repart is true and accurate and that my signature shail have the same legal eflect as if made under ocath, that | am an
gr‘!icer or dlrg?lox(of:;#;e carporation or the receiver or trustee empowered {e exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

lock 12 or Block 13 if cha

HIALR) AL IEs

ad, ar on an atl

/ s 2 o

7

achmgnt with an address.

TG ST

.2[0//4‘?

>

2L

LYY TN



