AYsears

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

PROFIT FLORIDA DEPARTMENT OF STATE
i  CORPORATION. Katharina Harre Mar 06, 1999 8:00 am
LRI Secretary of State
1999 S DIVISION o: ;yORP;J;ATlONS Secretary Of State

03-06-1999 90092 001 ***150.00

DOCUMENT # P97000106963

1. Corporation Name

NOW WE'RE COOKIN, INC.

Mailing Address

2925 NE 6TH AVE. )
FORT LAUDERDALE FL 33334

L

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business

2925 NE €TH AVE.
FORT LAUDERDALE FL 33334

01/01/1998
2. Principal Place of Business Za. Mailing Address 4. EE) Number e Applied For
B L;ﬂ 6‘5’ —O '{& 21795 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . - : —
d P 5. Certifcate of Status Desired  J $8.75 Add}thnaI
22 ?;I Fee Required
‘City & State - - - City & State .- . - Lo 6. Elaction Campalgn Financing_ 0 $5.00 Mmay o
a ?8—) Trust Fund Contribution Added o Fees
Zip Cauntry Zip Country 8. This carporation owes the current year lntangible e
E lzsl 20 El;_l Personal Property Tax. O ves {ﬁo
L

10. Name and Address of New Registered Agent

81} Name —%~ /’?‘. /%L ulg’/

9. Name and Address of Current Registered Agent

GOHEN‘ DEBORAH 821 Sireet Add {P.O. Box Numnber i t%
2925 NE STH AVE ¢ e {ESS .0, OX:u e(bls
FORT LAUDERDALE FL 33334 - 2G2S A

84 85

WS, pacderdali FL I35y

11. Pursuant ta the provisions of Sections 607.0502 and 807.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing fts registered
office or regiglasad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

. agent. | ap 3} with, and accepijhgobligations of, Section 607.0505, Florida Statutes.
SIGNATURE Zéfg 3%% [é (557
(NOTE: Registered Agent signature required when resmstating) r it DA 5"1 N

12, 13. ADDITIONS/CHANGES TO OFFICEKS AND DIRECTORS IN 12 E:’I A

TME ELETE 1ATME [Othange [ Addition E

NAME COHEN, DEBORAH 12NME 3l

sreeT aooress| 2825 NE 6TH AVE. 1.3 STREET ADDRESS T g 0

CTY-5T-2P FORT LAUDERDALE FL 33334 - 14 CITY-57-2PP B
| TME DS 'RT DELETE 217ME OChange  [JAddition] O ':]-f;
| NAVE COHEN, MARC § Z2INAME :‘,{“
: smeetaooress| 2025 NE 6TH.AVE. 23 STREET ADDRESS

CITY-57-2iP FOHT LAUDERDALE FL 33334 2. 4CMY-ST-2IP

Tme 1] . . [ DELETE 3ATIILE orTr [Tchange  Blddion

NAVE ALUISY, JULIA - . 32NAME — - ’ :

sTreeTADDRESS| 2925 NE 6TH AVE. 3.3 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33334 34, CITY-ST-2P

TITLE v ] DELETE 41TME DV s [JChange K[ Addition

NAME KROTZER, SHERYL. 4.2NAME

sreeraporess] 2925 NE 6TH AVE. 43 STREET ADDRESS

TY-5T-2P FORT LAUDERDALE FL 33334 44GITY-ST-2P

TME {1 DELETE S1TIMLE [QcChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2IP ) 54 CITY-ST-ZIP

TME 1 DELETE £4IME [DChange [ Addition

RAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied 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 supplemental annual 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 empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wi

SIGNATURE:

SICGNATURE RIS

¥
.

| 1

L4 A
K DIRECTOR

r like empowered.

Sti-756¢6

75

Daytime Phona #




