2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104976 FILED
1. Eniity Name Apr 24, 2000 8:00 am
FLAVORS, COOKSHACK & CATERING, INC. ecretary of State
04-24-2000 90027 019 ***150.00
Principal Place of Business Mailing Address
2150 TAMIAMI TRAIL UNIT 25 2150 TAMIAMI TRAIL UNIT 25
PORT CHARLOTTE FL 33%48 PORT CHARLOTTE FL 33948-3106
s Ve ARG
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ 65-0797%2 ‘INat Applicable
Zp Country [#p = e | oeCountry T ~=|"5~Ceriificate of Status Desired- _.[3__ gg'ggqlﬁggti?'flv
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
OSBORNE, SUSAN M Street Address (P.O. Box Nurr;t;er is Not Acceptable)
111 CASTILE COURT
PUNTA GGRDA FL 33983
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tile if applicable, {NOTE. Registared Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lsction C ; . :
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. _IE-rS:tI?Sndagoﬁir?bnugglnanclng O fds.:i.e?ﬁohgzz:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TMLE - [change [ Additicn
NAME OSBORNE, SUSAN M NAME :
STREETADDRESS | 111 CASTILE COURT STAEET ADDRESS
CiTy-57-21P PUNTA GORDA FL 33983 ciry-ST-2IP .
e D O Delete TiE PAMELA (G ArasSond HAThange [ Addition
NAME GARRISON, PAMELA S NAME {2\ CASTELT T
STREETADDRESS | 1131 LEMARS STREET = STREET ADDRESS FL
omv-st-2e | PORT CHARLOTTE FL 33948 - -~ -—f CT-ST-2P ‘.D“N . _,6 i i 33963 .
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
C e [ Dejeta TITLE Tl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TITLE o [ celete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oI -51-2P
TITLE - [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empogweTeg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac bther like empowered.

SIGNATURE: Ao AED L{\ M\(l) QU|- Te- 8585

GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR v Data Daytime Phone #

CR2E034 (9/99)



