FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROMT FLOMIDA DEPARIMINT OF STATE
CORPORATION Sandra B Mortnam
ANNUAL REPORT

Seoretary of State
DIVISION OF CORFORATIONS

1996 NE "
DOCUMENT # K48504 (0)

1, Corporation Narme

CULINARY CONCERNS, INC.

Principal Place o‘fBu;\;meos S ) Malhnn A’i-lrLu
% RAINER M. DRYGALA % RAINER M. DRYGALA
423 SW. MTH STREET 423 SW. MTH STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33914 A e
3. Da(i}nzcﬁﬁeramd ar Qualited 3a. Dfanaa?f‘l??s‘t Rei1or1
2_. Prircipal Place of Business T 2ahA_clllllgAkifi:t}5‘s T 4. FEi Number Applied For
211 e 26] L 2 Nat Apphcatye
ita, Apt #, et Suite. Apl 4, et iti
Suite, Apt #, elc | Sute Apld et 5. Certitcale of Status Dessec O $8.75 Additional
@ ) s 27| Fee Required
City & Stale | Ciy & State 8. Elsction Campalgn FIFIﬂI'iC\ﬂg 0 $5.00 may Be
23 o | _23[ Trust Fund Conlnbution Added to Feas
| 2p | Country | Yo | Country 8. Tnis corporation has linhility for intangitle tax under s 194037
24] 2s] 28] 30| Florda Sratutes [0 ves [INa
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
DRYGALA, RAINER M. |82] Street Addrass (P.0. Box Number is Nol Acceptatie
423 S.W. 34TH STREET
CAPE CORAL FL FL 33914 83
84| Cny FL 85| 7ip Code

11. Pursuant 1o tne provistons of Sexctions 607.0 VTS 100 Slalamient for the parpase of changng its rogeterod office
or requstered agent, or Loth, i the State of A Ws autl orwd by Ine C(prowdllon 5 board of deectors. | hercty atcept the appaintment as regstered agent. | am
famihar with, and accept the abhgatons of, Sachon (07 0505, Floda Statutes

CR2E034 (12/9?5)

SIGNATURE .
el 0 b w0 el ¢ o e s rcf‘sa'rgt Liale
12, OFHICERS AND DIRE T " ADDITIONS/CHANGE S TO OFFICE RS AND DIRECTORS i 127
THLE [ DELETE T Y Change L] Adeoon
NAME LAVALLE, LUIGI 4. 12 NAKE
stweeraooness | 2009 RATTERMAN AVE 1 3ISTREET ADDRESS
CITY.51-7P CIM?:INNJ\TI OH . T LK LS1A S oL
TILE [J Cectre 2 1ML ) Cnange [ Adddtion
NAME COLLUCCl JOHN 22 HAME
stogeraooness | 97 GLEVELAND WAY 23 STREET ADDRESS
CITY 517 _H_YANNIS MA o 240HY-5T-21p
TILE L1Y s T T ke 3 1TLE [J Cnange  [] Addmen
e DRYGALA, RAINER M. o
srreaconess | 423 SW. 34TH ST 33 SIREET ADDAESS
Ciry-SI- 2P CAPE COR’_‘_I-_ FL 340HTY-5T-2P ]
TITLE SO oo [ oeete S 1TTE B O Cuangz (] Addlen |
HAME OBERTING, CHUCK 42 HAE
streerasoness | 6991 SPRING CREST CIR. &3 SIREET ALDRESS
CIry s1-217 CINCINNATI OH ) o sdoiestoar |
THLE [JDFLETE 5 1TIE 1 Crarge [] Addihan
NAME &2 NAME
STREET ADDRESS 3 STRENT ADDHESS
Cify-st-aw et et e e 2 e e e - 2400y N
TITLE {JDELETE 6 1TITE [ Crange [] Aaditon
NAME 67 NAKE,
STREET ADDRESS 6 SIREET ALDRAESS
LIty -§1-29 _ BATIY- 51 2P

14. | do heraby' Ceﬂ?ylhdl”\( I kf()-f_riﬁ-{:ﬁa?\'éLi;'-;;§-\]}-:c'l"\:*.'\l;r-l" 5 e, ] (RN Ty Turmshied and does nat q\.h_i vy for the exearapboe stated in Section 119.0713)0K), Florida Statues ! fudner
certify that the information widicated an thes anca.y repodd or s: mpIrxmuml annugl report s true and accurate and Wwhat my signature shall have the same legal effect as if macie undler
oath; that 1 am an officer or director of INe corperation ¢ the récever Or trustee en powered 10 execute s report as requirgd by Chapter 607, Floreda Statutes, and that my parre

appears in Block 12 o Biock 13 #f chanun O on an allgstumgnt with an address
SIGNATURE: <~ 7‘ luem Jla \fagw_ ,, /l&‘/% 513-£62-732¢

\' D OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Ot Laa,” o 0w,




