FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT 3L FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 DIVISION GF CORPORATIONS

DOCUMENT # P97000087859 (9)

1. Corporation Name

CREATIVE CULINARY CONCEPTS, INC.

OO A

Principal Place of Businass Mailing Address
52 NORTH SWINTON AVENYE 52 NORTH SWINTON AVENYE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/10/1997 -
) 2. Principal Place of Business 2a, Mailing Address 4. FEI Number +Tapplied For
T2 ;I_i] Not Appticable
: , Apt. #, elc. Suite, Apt. ¥, elc. iti
: D Sulle. Apt. #, el e APt 1 e 5. Certificate of Status Desirad O $3'75 Additional
&® E Fae Requlred
Clty & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
: 5] 2a—l Trust Fund Contribution Added to Fees
: Zip Country e Country 8. This corporalion owes or has paid tha cyrent year Intangible
T m E 2;] ;L Personal Property Tax due June 30 ﬁ ves {JNo

-

§. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

DAMIANO, ANTHONY 81| Name
ﬁﬁpﬁi&"}fuﬁ"vE 82| Street Address (P.0O. Box Number is Not Acceptable)
B3

84 Cily FL

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida. Such change was authorized by the corporation's board of dirgclors. | hereby aceept the appointment as registered
agsent. | am familiar wilh, end accep! the obligations of, Seclan 607.0505, Florida Slalutes

esl Zip Code

BIGNATURE - ———
Slgnature, typed o printod nanio of regislered agent and title it apphealle (NOTE - Registered Agent signature requirad when ronstating) OATE f::
12, OF fICE RS AND DIRE CTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
mE D |RIGH 11 WLE T Change L] Addition g
NAME DAMIANO, ANTHONY 1.2 NAME §
STREET ADDRESS 1434 SUDDER AVENUE 1.3 STREET ADDRESS a
CAY-ST-2P PORT ST. LUCIE FL 34953 14 CITY-51- 2P &
THLE v T T DECETE 21 TILE T change [T addition | O
NAME DAMIANO, LISA KAY 22 NAME
STREET ADDRESS 1434 SUDDER AVENUE 23 STREET ADDRESS
Giry-s1. 29 PORT ST. LUCIE FL. 34853 2,400 5129
MLE ) "I peceTe 31TME [JChange ] Addition
HAME ARONOWITZ, JACK L 32 HAME
sireeranoress | 6991 SKYLINE DRIVE 3.3 STREET ADDRESS
GITY-§1- 2P DELRAY BEACH FL 33446-2205 34 CITY-§7-7P
TITLE U [ Jorcee 4.4 TITLE [T change [ Addition
NAME ARONOWITZ, JEANETTE 4.2 NAME
steey aporess | 8981 SKYLINE DRIVE 43 STAEET ADDRESS
CITY-§1-21F DELRAY BEACH FL 33446-2205 44 CITY-5T- 7P
TIE ] peLere S.1TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREEY ADDRESS
L G-z 54 GITY-§1- 28
T Tme [T DELETE 6.1 TILE [CJchange [T Addition
| namE ‘ 6.2 NAME
#i | BTREET ADDRESS 6.3 STREET ADDRESS
O om-gr-me B4 CITY-5T-2P
14. | hereby certify thal the intormation supplied with 1his filng does aot qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this annual rersort by supplemental annual repoefis trye and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of (hgcarporaion o the recgfdor or trusipefempowored 1o execute th'_v: report as raquirad by Chapter 607, Florida Statptes; and that my name appears in
gy

Biock 12 or Block 131 changed. or on an ayéthment wiph 9{ g (5-5/
ﬂ.mA:-f— - 7 ANy | JF I VI y 7‘77—//7/!4

o/ Y



