FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sccretary of State

aE &
GO e A

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham

DVISION OF CORPORATIONS

DOCUMENT # V66452

1. Corporation Name

LET'S COOK, INC.

(6)

RN

Principal Place of Business
LET'S COOK
153 THE AVENUES MALL
JACKSONVILLE FL 32256

Mailing Address

2233 HAMMOCK QAKS DR N
JAGKSONVILLE FL 32223

us 3. Date incorporated or Qualfied | 3a. Dateﬁi{ljaés%ﬂegsg
2. Principal Place of Business 2a. Maling Address 4. FElNumber Applied For
’;I 2?! 3153870 Not Applcatile
Suite. Apt. #, etc. L Suite. At . el 5. Certificate of Status Desirec M $B'75 Addf!ional
E‘ 27] Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 El Trust Fund Coentributon Added to Fees
21p Cornintry | 2p | Gountry 8. This corporation has kability for intangible tax under s 199.032,
24 ;:r,—l 291 30 Florda Statutes Nv Yes [INo
g. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent ]
81| MName
DECKARD' RONALD 82| Strecl Address (P.O. Box Number s Not Acceplable)
2263 HAMMOCK OAKS DR N L
JACKSONWILLE FL 32223 &3
84| Cuy D FL 85| Zip Code

17, Pursuant to the provisions of Sections B07.0502 and 607, 1608, Fiorida Statutes, the above -named corporation submils this slatement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, andi ascept the cbiligations ol Section 607.0505, Florida Statutes

SIGNATURE _

Sigrean e, e OF [ATRO N G o st W i A ki TTNOTE Bogatered Age signatung re anad whor renttategs - bATE
i2. OF (ICERS AND DIRECTORS 13,  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE S CTDRETE 11TILE O Chawge {1 Addtior
HaME DECKARD, WENDY 2 NAME
STREET ADDRESS 2293 HAMMOCK QAKS DR. N. 13 5TREF] ADDRESS
CTY.ST.ne JACKSONVILLE FL vacly-stae  f
LE T [] DELETE 2 1ML [ Crange  [] Addtion
NAME DECKARD, LAURIE 22 NaME
STREFT ADORESS 2293 HAMMOCK QAKS DR. N. 23STREFT ADDRESS
CrY- S 7 JACKSONVILLE FL o 2ADIY ST 2P o L
TILE VP [ ] DELETE 3 1TTF [ Chargs  [] Addilion
Nkt CROSBY, HOLLY 32 NAME
SIREET ADDRESS 11041 RIDGE POINT DRIVE 33 STREET ADDRESS
Ciry - ST @ JACKSONVILLE FL aanmy-sar | N
TILE [ DELETE 41T VP [ Change X} Addition
Hakt; 42N FanicE Dec k ,_rJ
SIREET ADDAESS 43 STRIE) ADDRESS 22 93 Memmoc < ookt Df-N
0y g2 44C1Y- 52 Tadlsonvfle AL 2222
TUTLE [[] DELETE 5 1 TILE P ] Caange &) Addition
HAME 52 NAME Ra ni lc] D ec )( G—FC} g0 V.
STREFT AGDRESS 53 SIREET ANDRESS 2293 muck O aky
Ciny-S1-2 - saorvsi-ze | rlike senviife AL 3222 -? _____
TIHLE [ DELETE 6 tTITLE [ Changz [T Addition
NaME 52 NAME
STREET ADDRESS 63 STREET ACDRESS
CiTy-51- 20 B4 CIY-§T- 20

14. "t do hereby certify that the information suppliecl with this filing is voluntanly furnished and does not qualdy for the exemption stated in Section 119 073k, Florida Statdtes. | further
certity that the information indicaled 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 trustese empowered to exacute this report as requived by Chapter BO7, Horida Stalules; and that my name

appears in Block 12 or Block 13 if changed, o on an attazhment with an address

Smatl A

SIGNATURE: T SIGRATURISAND TYPED OR

vl PP e P 3 4.

€6 NAME GF SIOAING OFFIGER OR DIRECTOR *

niden?  2-2eFd (7 v/ Y6 5-04/0
—t P (- YV S SV,

CR2E034 (12/95)




