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

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

POCUMENT # | 95668 (4)
CULINARY SPECIALTIES, INC.

Principal Place of Busingss " Mailing Address |||I|.I,|| Iml Iml I“Il II‘I ||I|l I’I“I‘I" Ilm IIII' Ill“ "I~

— .

CORP[;?C?RFEHON g — V FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 OOam

415 N HALE AVE 415 N HALE AVE
TAMPA FL 33614 TAMPA FL 336146515
3. Date Incorporaled ar Qualified 3a. Date of Last Report
08/22/1990 03/18/1996
. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
4 26 __MQ?SRO Nol Applicable
Sulte, Apl. #, atc. Suile, Apl. 4, elc. -
i P B. Cerificate of Status Deshed (] $8.75 Adqmonal
;2-1 m Fea Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Bs
zaI m Trust Fund Contribution ] Addad to Fags
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 1986.032,
;] E_BI m 30] Florida Statutes |:| Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
DEGIACOMI, KARL an
715N HALE ﬁVE Tisz Strect Address [P.O. Box Number is Not Acceptablo)
TAMPA 33814
83
847 City FL 185 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

14. | do heraby cerify thal the information supplied with this filng does not gualily for the excmption slated in Section 119.07(3)0), Florida Statutes. | further cortity that the
information indicated on 1his annual repotl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or directar of the corporation or ihe recewver or trusiee empowered o execcute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE e e e . - . . e I
Signatura_ typed of printed nama ol 1egis'cred 3 and 1l d ) phcatie (NOIE Hegesdersd Agen siguarure reguired when reimstating DATE

12, QFFICERS AND DIRFCTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PST I G T10LF [ cChange 1] Addition %
NAME SCHOEPF, WALTER 12 NawE 3
staeer ADDRESS | 4745 N HALE AVE 1.3 STREFT ADORESS D
or-st-2r | TAMPAFL 14CITY-ST-21P &
e D [ veceTe FRRL: [ Jchange T Addilion 1O
RAME SCHOEPF, WALTER 22 NAME

streeT ApoRess | 4715 N HALE AVE 23 STRFLT ADDRESS

CiTy-5T-2P TAMPA FL i _ Qescmy-siap |

TLE VD [T oELTE 33TILE [ lChange Addilion
NavE DEGIACOM), KARL s2mm

streeTaporess | 4715 N HALE AVE 33 SIREET ADDRESS

11Y-ST- 2P 34.CITY-51-21P
$m_5 TAMPAFL - J DErETe [ 417 [T change ] Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-57-2IP 44CITY-§T 2P
TITLE T ecere 51M1LE Tl change [T Adaition
NAME 5.7 NAME
STAEET ADDRESS 53 STREFT ADDRESS
OiTY-$1-2P ’ 5450y 51-2p
TTLE o 1 petene 61 THLE [T Crange I addition
NAME T 62 NAME
STREET ADDRESS o 53 SIREHT ADDRESS
CiTY- 8T- 2P - ' 64CITY-5T- 7P

appears in Blogk 12 or Block 13 if changed, ar on arWﬂn
£ DY ARV
QInNATI IRE. E‘A ey




