FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000048232 (03-20-2006 90009 047 ***150.00
1. Entity Name
CULINAIRE OF FLORIDA, INC.
Principal Place of Business Mailing Addrass v
2121 SAN JACINTO 2121 SAN JACINTO
SUITE 3100 SUITE 3100
DALLAS, TX 75201 DALLAS, TX 75201
it s DA CRREAR A A
2100 Ross Ave 2100 Ross Ave

Suite, Apt. #, etc. Suite, Apt. #, elc. 03012006 Chg-P CR2ZE034 (11/05)
#3100 #3100

City & State City & State 4, FEI Number Applied For
Dallas,. TX Ballas., TX 58-22430863 Not Applicabla

Zip Country Zip Country . ) $8.75 Additional
75201 Usa 25201 USA 5. Certificate of Status Desired (] Foe Requiredl ona

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbar is Not Accepiable)
TALLAHASSEE, FL 32301

City FL ] Zip Code

8. Tha above named eniity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agenl and tille if applicable. (NQTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F_inancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VIILE DPV O3 Detete TNE [ Change [ Additien
NAME GUSSONI, RICHARD N NAME
STREET ADDRESS | 2121 SAN JANCINTO, SUITE 3100 STREET ADDRESS
CITY-ST-21P DALLAS, TX 75201 GITY-ST-2IP
TITLE s [ Delete L O Change [ Addition
HAME FRANKLET, NANCY NAME
STREET ADDRESS | 2121 SAN JACINTO STE 3100 STREET ADDRESS
CITY-55-2IP DALLAS, TX 75201 CITY-ST-21P
L [ Detete THLE [J change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE O Delste THILE [ Ghange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-S1-2IP CITY-ST-2P
TIILE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an olficar or director
of tha corporation or the receiver or irustee empowered 10 execula this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: — ”‘W\C(«»’(_/V#A’c?ﬁ/ /’Z;wz/f - To L ,&4/7:%45?'?

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




