FILED

AY 0018880

2002 UNIFORM BUSINESS REPORT (UBR)
OCUMENT Feb 26, 2002 8:00 am
DOCUM P97000069035 Secretary of State
CULINARY SYSTEMS INC. 02-26-2002 90091 001 ***150.00
Principal Place of Business Mailing Address
9351 SIR LAWRENCE CT 9351 SIR LAWRENGE CT
WINDERMERE FL 34786 WINDERMERE FL 34786
S —— S UHETA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_ 73 Applied For
34640 Nat Applicable
Zie Country Zp Gountry 5. Certificate of Status Desired [ ?i-gfqg?g;""”ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name
o !”.F T T R - - - - - B PP I — v L - .
LAGANA’ ONY L Street Address (P.O. Box Number is Not Acceptable)
9351 SIR LAWRENCE CT
WINDERMERE FL 34786

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Bignatura, typed or printed name of ragistered agent and titte if applicabla. {MOTE: Registersd Agant signature required when reinstating} DATE
9, This corporation is eligible 1o satisfy its Imangible FILE NOW!!! FEE IS $150.00 . R .
Tax 1i1ingrequirememgand elects tc:ldo 50 ¢ After May 1, 2002 Fee illsbe5$550 00 10. Elsction Campaign Financing $5-00 May Be
taria on b ' 0 ay 1, 20U w . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TiTLE V. P. 1 Change lﬂ'ﬂjdmon
HAtE LAGANA, ANTONY L NewE Lapganie, Archus e Por W
sTReeT ADDRESS | 9351 SIR LAWRENCE CT STREET ADDRSS | CAm &\ ST Luwseuie CT
CITY-ST-2P WINDERMERE FL 34788 CITY-ST-2IP Wi h‘ mate P\ 2476 6
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ velete TITLE O Change [ Addition
NAME_ NAME
STREET ADDRESS T . _ STREET ADDRESS
GITY-5T-2P CITY-ST-7P" ™ .
TITLE ] Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP oy-ST-21P
TMLE [ Delete TmE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$T-21P CITY-ST-2IP

13. i hereby certity that the information supplied with this filing does not quality for the exernption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report oflsupplemental 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 rgcelver or trustee emppwered 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 cn an attachfnent with an address, ajth all other like empowered.

SIGNATURE: /- &RNCLRE ?E@Uiil'ﬁ&dk;ﬁm—om\ LQ[\)&_’()\\UL 2442 ~Yo 5 R-T2Y,

3

SIGNATUAE AND TVTD O PRINED NAME OF SIGNING CFFICER OR DIRECTOR i Data Daytime Phona #
T




