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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED

ecretary of

1. Corpor:ition Name

CATH''S COOKIES, INC.

DOCUMENT # Pg7000079930

Principal P'ace of Business
5240 NW 34TH STREET

Mailing Address
5240 NW 34TH STREET

0061851

Apr 28,1999 8:00 am

State

04-28-1999 90001 041 ***150.00

AR RAR AT

STE D STE D !
GAINESVILLE FL 32605 GAINESVILLE FL 32605 DO NOT WRITE IN THIS SPACE .
us us 3. Date }eorporated or Qualifed
091511997 ;
2. Principz| Place of Business 2a. Mailing Address 4. FEl Number Applied For %
[21] [26] 59-3469659 Nor Applcatle | |
Suite, Apt. #, etc. Suite, Apt. #, etc. it i
P P 5. Certifcate of Status Desired O $8.75 Adq:t:onal ]
Zl ;I Fee Required
City & State City & State 8. Electicn Campaign Financing $5.00 vay Be ]
;\ El Trust Fund Contribution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
?;l [2?' ;‘ m Personal Property Tax. O ves _INo 1
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere-d Agent
81| Name I
WILDER, EMERITA C Y 5 o |
82| Street Address (P.Q. Box: Number is Not Acceptable
.263-CORRY-VIAGE-#4 5240 NW 347 51 ress ( ptable) |
LA
GAINESVILLE FL-32603 Suite= ‘ {—L 33
loainesyil fe — ‘ ‘ ‘
3 2 I o b 84} City FL 85| Zip Code
1. Pursuznt to the provisions of Suctions 607.050: and 607.1508, Florida Stat: les, the above-named corporation submi's this statement for the purpose of changing ils 1egistered
office cr registerad agent, or both, in the State ¢ f Florida. Such change was 1uthorized by the corporation's board of dlirectors. ! hereby accept the appointment as regisiered
agent, | am famitiar with, and accept the obligations of, Section 607.0605, Fiorida Statutes.
SIGNATUFE
Signature, typed or printed na ne of registered agen! and title if applicable. (NOTZ' Registered Agent signature required whan rewnstating) DATE 8
12, OFFICERS AND) DIRECTORS 13. ADDITSONS/CHANGES TO OFFICERS aND DIRECTONRS IN 12 213
TMe D 1 DELETE 14 TITLE  [Achange  [JAddion | =
NAME WILDER, EMERITA C 1.2 NAME ) 3
sTreeT aoore 3s| 283 CORRY-VILAGE#4 1asmeeTinoREss | SO Nw 2T SF | Su He D 2
CITY-ST-2P GAINESVILLE FL 32603 14 CITY-ST-2P atrnesv e L. 22605 &
TM.E D [ DELETE 24 TLE Change [ Additon | O
NAME WILDER, STEVEN K 22 NAME )
sTReeTaporess| 283-GORRY-VILLAGE: #4 23sTREETADDRESS [ S 20 AW 3 TH St Sue D
CITY-ST-7P GAINESWHHE L2603 racrvsT2P | {oq iviesy, /e ElL. 22605
e [ DELETE 31 TITLE [CiChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS |
CHTY-ST-ZIP 3.4, CITY-ST-2P
TITLE [J oELETE 41 TITLE [JChange  [] Addition
NAME 4 2NAME |
STREET ADORE 35 4.3 STREET ADDRESS |
CITY-ST-ZIP 44 CITY-5T-ZP
TME [ DELETE 51TITLE [JChange [ Aadition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-8T-21P 54CITY-ST-2IP
TILE [ DELETE 8ATHLE [lChange  [] Addition
NAME 6.2 NAME
STREET ADORE 55 6.2 STREET ADDRESS
CITY-§7-2ip 64 CITY-5T-2P J
14. | hereb / cerlify that the informat on supplied witl this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Fiorida Statutes. | further cartify that the infermation
indicat¢ d on this annual report cr supplemental annual report is true and accirate and that my signatt re shali have th: same legal effect as if made urder oath, thal | :m an
officer or director of the corparation ar the receivar or trustee empowered to «xecute this report as recuired by Chapter 637, Florida Statutes; and that my name appezrs in

Y-24-99  352-3728-0043

Daytime Phone #

Block 12 or Block 13 if changed or on an attach nent w%,\mm al other like empowered.
.
SIGNATURE: 4%#/:-«-——" Déélj Steven £. W /c{ef‘ VP
NATL ) Date

RE AND TYPED OR f RINTED NAME OF SIGNING CFFICEI. OR DIRECTOR



