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

PROFIT g
CORPORATION
ANNUAL REFPORT

., hi)
1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT # P96000102979 (7)

1. Corporalion Name

CULINARY ART DESIGNS, INC.

Mailing Address

5345 ORTEGA BLVD. SUITE 8
JACKSONVILLE FL 32210

Principal Place of Business

S35 ORTEGA BLVD. SUITE 9
JACKSONVILLE Fi 32210

FILED
Feb 23 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

01/01/1897

2. Principal Place of Business 2a. Mailing Address

1] 26]

4. FEl Number

59~ 3¥17589

Applied For
Not Applicable

Suite, Apl. #, etc. Suite, Apl. 4, elc.

22] 7]

0 $8.75 additional

&, Caortificate of Status Desirad Fee Fequired

agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

City & State City & State . Elaction Campaign Financing $5.00 May Be
;3—] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;ﬂ 25 ;‘ El Personal Property Tax dus June 30. CYes [ho
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
BRAITHWAITE, LEE C 81] Name
5345 mTEGA BLVD- SUITE 9 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
B3
B4 City FL 85( Zip Code
14. FPursuant to the provisions of Saclions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or boln, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as regisiered

o an attachment with anaddress.

ﬁ%/)/)}/ 1/)/} lm

Block 12 or Block 13 if changed

e L e L e s e

SIGNATURE

Signaturg, lyped or porlud name of regisinrad agord and litie it applcable {NDTE: Registered Agent signaturs raquired whan rainstating) DATE F:.
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [ DELETE 11TME [Jchange [T Addiion |2
NAME BRAITHWAITE, LEE C 1.2 NAME é
stheer aporess | 9945 ORTEGA BLVD, SUITE § 1.3 STREET ADDRESS o
avsrze | JACKSONVILLE FL 32210 1ACITY-ST- 2P &
e ] [ oELETE 2.1 TILE I change [ Addition |
NAME COVINGTON, HELEN 22 NAME
srheer apress | 9345 ORTEGA BLVD, SUITE 9 23 STAEET ADDRESS
CITY-S1-21P JACKSDNV"-LE Fl. 322‘0 2.4LMY-5T-7F
e [T DeLetE 1 31TILE [J Change L] Addition
NAME A2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-S1-2IP 34, GHY-ST- TP
TE [T oeLETE 41TITLE [J Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T7- 2P 44CITY-5T-2IP
ME [T DEcETE 5.1 TITLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
THLE [T DELETE 61 TNTLE (¥ change ] Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-§T-2IP
44. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effact &s if made under oath; that { am an
officer ot director of the iora}m the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
A M

N Lo JOF rand) 2ok 5L



