- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT]ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996

DOCUMENT # V72880 (0)

1. Corporation Name

CREATIVE DINING CONCEPTS, INC.

A MR G

Principal Place of Business Mailing Address
~2702-N-DALE MABRY —2NR-N-DALE-MABRY—
~FAMPA-F-83607— ~TAMPA-F-99007—
3. Data Incorporated or Gualified 3a. Date of Last Report
10/15/1992 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEt Number Applied For
212101 E TOWLER AV [=1271Y4i WHEWGOD DR, 50-3148664 Not Appicatio
Suite, Apt. #, elc. Suite, Apt. #, stc. - ‘ $8.75 Additional
p” ;l 8. Caertificate of Status Desired O Fea Required
& State ity & State 6. Etection Campaign Financing $5_00 May Be
2_31 .]X-A pA FL m’fdul"-ﬂ 6PR ING] S‘ FL. Trust Fund Contribution [ Added to Fees
Z Country Zip ' Country 8. This corparation has habilitg dor intangible tax under s 199.032,
24 556 I 2. "55053;41 EI&?)Q 2. 3 ;)-l Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HERDER- HANS-OTTO 82| Strest Address {P.O. Box Number is Not Acceptable)
27141 HOMEWCOD DR.
BONITA SPRINGS FL 33923 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corperation submits this statement for the purpase of changing ils registered office

or registered agent, or both, in the State of Florida. Such changé was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) o . B
Slynature, typud o prrted name of registared agent and tite if a;gicable (NOTE Ragstered Agent signature requird when renstabing} DATE

12, OFFIGEAS AND DIRECTORS 13. FDDTIONS GHANGES TO OFFICERS AND DIREGTORS IN 12

e P ) DECLETE 1ITILE CiChange [ Addition

NAME HERDER, HANS-OTTO 1.2 NAME

srceraooress | 27141 HOMEWOOD DR. 1.3 STREET ADDRESS

CY-§1-21p BONITA SPRINGS FL 33923 14CI7Y-3T-2P

TITLE ST ] DELETE 2 1T0LE [] Chaage  [) Addition

HAME HERDER, HEIDRUN 27 NAME

areeet aooeess | 27141 HOMEWOOD DR. 273 STREEY ACDRESS

CITy-51-21P BONITA SPRINGS FL 33823 . 24CITY-§T- 2P

TIMLE v M.ETE 3 1TMLE [] Change ] Addition

NAME —ROGALSKEL-GARYL-—— 32 NAME

sttt aporess +--3790-ORANGE - PLAGE-— 33 STREET ADDRESS

CITy-§1-21 BEAGHWOOD-OH— 34CITY-§T-2P

TILE [) DELETE 4 1TI1LE [] Change ] Additien

HAME 42 NAME

STREET ADDRESS 43 STREET ADRESS

Y-S 2P 44CTY-§T-2P

TINeE ] OELETE 5 1TINE [ Cnange [ Addition

HAME 52 NAME

STREED ADDRESS 53 STREET AUDRESS

CITY-81-2IP 54 CTY-571-2)P

MLE [ DELETE 6.1TILE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREET AUDRESS

oTy-53- 2 B4 CITY-§T-2P

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer o actor of tht corporajog or the receiver or trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl if charjabd, or on ttachnept with an address.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTCR Deytime Prone #

DREEVT 00 MERDER  4-25-16_941-947 06/

CR2E034 (12/95)




