FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State | S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

LET'S COOK, INC.

# V66452 (6)

G N

Principat Piace of Businass Mailing Address

LET'S COOK

2293 HAMMOCK OAKS DR N

153 THE AVENUES MALL JACKSONVILLE FL 32223 ‘
JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;T' ;} 59‘3153870 Not Applicable
Suite, Apt. #, elc. Suita, Apt. 4, etc. N o $8.75 Additional
El —2—7] 6. Certificate of Status Desired O Fee Flequired
City & State City & State 8. Elaction Campalign Finaneing $5.00 Meay Be
EI ;—8] Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;EI ;‘ ;61 Parsonal Proparty Tax due June 30. E vYes [ No
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1| Name -
DECKARD.MmALD DRN Janice Deckord
2293 HAM OAKS B2| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
2293 Hommock Qaks Dr. M.
84| City - 85| Zip Code
Socl sonville FL || 32223

11, Pursuant to the provi
office or registered

agent. | ayamilia h, and accept lhc%bfli)galion Sacligh 607.0505, Flgpd Sig

(ons of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for tha purpose of changing its registered
nt. or both, in tha State of Florida. Such change was author ”!gme corporation’s board of directors. | hereby accep! the appointment as registered

SIGNATURE /4 ’ . LRy 2-{0- §F

Signaiure. typlld o prinied nama of regisiarag agenl and lite I appleable {NOTE - Registered Agent mignature required when reinstating) DATE =
12, 7 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE wr [ vetere 1.1 TITLE V72 DXl Cange L] Addition =
NAME DECKARD, WENDY 1.2 NAME pesek wen 0’)’ §
sweer aporess | 2299 HAMMOCK OAKS DR. N. SaSTRETADORESS | FO8 Zslend Vrew © el <
CTY-S1-2P JACKSONVILLE FL 14 CITY-§1-219 Qrenge  pfork . FL &
TLE L) L DELETE 21 TILE L change [ Addition |
HAME DECKARD, LAURIE 22 NAME
smeeraponess | €283 HAMMOCK OAKS DR. N. 2.3 STREET AIDRESS
CITY-ST- 21 _#CKSONWU-E FL - 2.4 CITY-ST- 7P — -
TITLE DELETE 31 TITLE Change Addition
NAME CROSBY, HOLLY LZNAME Ic/ﬁﬂjé/ p Aoty l
smeersommess | 11041 RIDGE POINT DRIVE sasieeTanoRess | SO/ 3S Arrowhead Pt £ #
CHY-ST-2P JACKSONVILLE FL 34.CITY-ST-71P Tockosen viiie, FL
TITLE LA TIoeT G TLE [J Change L] Addition
NAME DECKARD, JANICE 4.2 NAME
cmeeTanoress | 2293 HAMMOCK OAKS DRIVE NORTH 43 STREEF ADDRESS
CITY-ST- 2P JACKSONVILLE FL 44CTY-ST-2P
TILE ] [T DeLeTe 5.1 TILE [T Change [ Adaition
NAME DECKARD, RONALD 5.2 NAME
stateraooeess | 2293 HAMMOCK OAKS DRIVE NORTH 5.3 STREET ADDRESS
CITY-ST- 2P JACKSONWILLE FL 5.4 CITY- ST-2IP
TIFLE 3 DrLete 6 TILE [J change LT Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 27 64 CITY-ST-2P .
14. | hereby certify that the informglidy supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual rapor;
officer or director of the corpor
Block 12 or Block 13 if changed, gf on an attachment wijh an address.

L s ot A)rw bm o o)

upplemental annual reporl is true and accurate and that my signalure sh ve the same legal effect as if made under aath; that | am an
apter 607, Florida Statutes; and that my name apgpears in

or tha receiver or frustes empowerad to Bxezute this reporl as requi

N .. ol VR . 1



