FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # \V72880 (0)

1. Corporalion Name

CREATIVE DINING CONCEPTS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

RGO ABA

) Pnnc-};);:l"F.‘-I:a“cc of Business Mailing Address

A0 E. FOWLER AVENUE 2141 HOMEWOOD DRIVE
TAMPA FL 33612-5505 SgNI'I'A SPRINGS FL 341354400
Us

3. Daie Incorporated or Qualitied | 3s. Date of Last Report

10/15/1882 04/30/1996

"2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For

o) 28] 59-3148664 Nat Applicabile
Suite, Apt #. otc Suite, Apt #, etc. O $8.75 additiona!
27 Fee Required

6. Certificate of Status Desired

2]

City & State. City & State 8. Election Campaign Financing $5.00 May Bo
'2_—31_‘________ e ;El Trust Fund Contribution Added to Fees
i ___ Gourtry L Dp Country B. This corporation has liability for intangible tax under s. 199.032,
ﬁ] o 25] ”J ) 3—(_}] Florida Statutas Cves O wNe

7%, Namp and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HERDER, HANS-OTTO 8% Nama
27141 HOMEWOOQD DR. 62| Sireet Address (P.0Q. Box Numboer is Not Acceptable}
BONITA SPRINGS FL 33823 ;
8
84 jt 85{ Zi C%g
Loy seraves 1 FL P38 uy

PROFIT & 5% -- \ FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

11. Pursuant to the provisions of Seclians 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing iis registered
office or regrstercd agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered
agent | am famtiar vath, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ e e e e ot et e
gt Typog of pntpd rae of registereg agert and tine If appleable (NQTE: Registerad Agent signature équired when reinglating) DATE
L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P L] DEteTE THTILE I Change L] Adarion
NAMG HERDER, HANS-OTTO 1.2 NAME ‘
sireer aocress | 27149 HOMEWOOD DR. 1.3 SYREET ADDRESS
arr-size | BONITA SPRINGS FL 33823 von-stze | BOMITA SPRINGS, FL 34135
Lt 3] [ okeTe 21 WTLE N [] Change T Addition
hAME HERDER. HEIDRUN 2.2 NAME
sincer aooess | 27141 HOMEWOOD DR, 23 STREET ADDRESS
orv-sror | BONITA SPRINGS FL 33029 2aomestze [BOMITA SPRING S FL 3435
nie LT pELETE AATMLE L] Change LT Adition
NAME 3.2 NAME
STRFET ADDRESS 3.3 STHEET ADDRESS
| CovosT-ze | 44 CITV-ST-2IP
LE [T nELETE A1TITLE 3 Change [ Aadition
MaME 4.2 NAME
- 43 STREET ADDRESS
Oneseae b 44 CIFY-51-2IP
it T eLeTe 51T [T Change ~ [J Addition
NAM: §.2 NAME
STREED ADCRESS 5.3 STREET ADDRESS
| cmyespepe [ 54 CHTY-51-21P
fam [T oeLete B1TITLE [T change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
CITy-51-2IF 6.4 CITY-ST-2P
14, | do hareby cerbfy that the informaton suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certity that the
information indicated on this annual report or supplemental annual repart is true ang accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or directd gl the corgoration or fhg: receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or 3 if §hanged, orfghan afachment with an address.
Lom gy -2-97 ) Ju7-04
SIGNATURE: -0 HERYER 24-91 Q) 947-04/5
Date

Daytmo Phone #
0418338

SIGNATURE BND TYAED O# PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)




