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

PROFIT FLORIDA DEFARTMENT OF STATE May O 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
| AR SERORT Sorotay o St Secretary of State
; 1998 DIVISION OF CORPORATIONS
| P, P970001 04976 (0)
! FLAVORS, COOKSHACK & CATERING, INC.
‘ Principal Place of Businoss Mailing Address
150 TAMIAMI TRAIL UNIT 25 2150 TAMIAM! TRAIL UNIT 25
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33548
DO NGT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
12/12/1997
4 2, Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
[ &l i 26] ™~ 0190l d~ Not Applicable
Sulte, Apt. #, slc. Suile, Apt. #, etc. - . $8.75 Additional
: 2 —2—7-] 6. Cortiticate of Status Desired O Fee Required
City & Staie | City & State 6. Elaction Campaign Financing $5.00 May Bs
P |23 26] Trust Fund Contribution 0 Added to Feas
y 2ip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
Tl 25 |26] 30 Personal Property Tex due Juna 30. [ Yes BPlgo
. 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
i OSBORNE, SUSAN M B1) Name
l 111 DAS“LE COURT 82| Street Address (P.0O. Box Number is Not Acceptable)
! PUNTA GORDA FL 33983
3 83
I
H
N B4 City FL 85| Zip Code
é 14, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
: office or regjstaged agent, or both. in the Slale of Fiorida. Suchi chdn e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
i agent. | am ar with, ang ageant the obligations of, Section 607, 305 Flond\/'; ?utes
" | siGnATURE - (e ) N.¥.  Susk M.DSRENE. W_"“ﬂfbb__
A ] O predad) name ol lcg terad aget and tho 1 s msabic [N( - Registarad Agent sighature sequired when reinstatng) BATE f:
12. OfFICERS AN_Q_DIR[CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. ] nne D T DILETE 11 TITLE [ Change [ Addition | =2
w | e OSBORNE, SUSAN M 12 NAME §
E smeetaooness | 111 CASTILE COURT 13 STREET ADDRESS g
¥ | omy-sr-2e PUNTA GORDA FL 33983 14CITY-5T- 2P &
i [me ] [J DeLEie 2171 LI Change ] Addition | ©2
T GARRISON, PAMELA S 22 NAME
i | sweeraporess | 131 LEMARS STREET 2.3 STREET ADDRESS
o | cav-st-aw PORT CHARLOTTE FL 33948 2.4CIY-ST-2i
| e [T oeLee 31TILE CJ Change LT Addition
o] e 32 NAME
i STREET ADDRESS 3.3 STREET ADDRESS
b |Leav-srae 34.CI1Y-51-2P
S T TToiere 4TT0LE [T Change [T Addtion
Tl e 4 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 2P __ 4.4 CITY-51- 2P
TME ] DELETE 51TMMLE [CJ change T Addition
B L wave 52 HAME
¢ | STREET ADDRESS 5.3 STREET ADDRESS
i CITY-5T-2F 54 CITY-S1-21P
;| e [T otiete 6 1TIILE [T thange [T Addition
E ] NAME £2 NAME
i STREEY ADDAESS 6.3 STREET ADDRESS
i omy-sr-ze 6.4 CITY - ST-ZIP
i | 14. I heraby certify thal the irformation suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that I am an
officer or director of the carpg n of the receiver or trusics emowc.red to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in
Block 12 or Block 13 i rha §r on an atlachmet yith Q = E{(‘H -
et ke fem K’)I’ PR T4 . { S MLNS A e D Lum\l()?\ 'M,\-R’Q}Fk




