. FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

"~ ANNUAL REPORT Secretary of State

DOCUMENT # P00000041446 07-21-2004 90026 036 ***550.00
1. Entity Name ,\(’
CHRISSYS W!LD SIDE CAFE INCa:
Principal Place of Business .. _ . . Mailing Address - . . - . . . -
5150 TAMIAMI TRAIL NORTH 5150 TAMIAMI TRAIL NORTH .
SUITE 501 , SUITE 501 . 44049165
NAPLES, FL 34103 - NAPLES, FL 34103
T R ARV RO A
5026 ALTport RA N 50%96° 2 Tport Rd N
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
Naples, FL . Naples, FL 59-3642067 Not Appiicable
34105 . . |- DSA- .- |34i05. USA . |8 comcmecisasnesiog . 03975 hadora
6. Nam“e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v ".’,:“ Name
BIANCHI, CHRISTINE

5026 AIRPCRT RD+  :i°
.NAPLES, FL. 34105 -,

Street Address (P.O. Box Number is Not Acceptable)

. * /) City FL I Zip Code

B. The above name
the obligations offegist

submits this staternent @ purpose of changing its registered office or registered agent, or both. in the State of Fiorida. 1am famitiar with, and accept

dagepl.
b lﬁ' ‘V\",“: TR oM TRAEL Ny 3 R ‘7//2 ’J/

SIGNATURE (N2 S L S
. f ’,‘. i 3 srqnis e, [‘j%u['pr.miﬁqe nm:\:‘ﬁfrsgl‘slemdfmgnlar;d_'trillenfap‘pucable, J-__'" (NO‘IE Registered Agenl s|gnmursrequ|rad whun rems(amg) “ _D.ETE“ RN LRt tA T
R . " P ——— E— D e —

¥ FILE NOWID FEE IS $550.00 9. Election Camnalgn F'naﬂmn,g, ‘ $5.00 May Be

> " Due by September 8, 2004 Trust Fund Cnnlflbull?‘n e Addad to Fees

10. ! OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP ! [ Detete TILE [ change [T Additien
NAME BIANCHI, CHRISTINE NAME

STREET ADDRESS | 5026 AIRPORT RD ! STREET ADDRESS

oTv-s-1F | NAPLES, FL 34105\ ITY-5T-21P

TITLE DVP " & peiatz e OJ change [ Addition
NAME LEIGH, DAVID E NAME

STREET ADDRESS | 5150 TAI'\«]IAMI TR N, STE 501 STREET ADDRESS

ov-s-IP | NAPLES,FL 34103 GITY-ST-21P

TILE ; 1 pelete mE - [Clchange [ Addition
NAME . i NAME B . R ’
stRefAboRess |77 T R = = = N STREET AODRESS T T T ) - -7
CITY-ST-21P ) CITY-§1-2P

TITLE ! 3 pelete TFLE [ change [ Addition
NAME ' HAME

STREET ADDRESS : STREET ADORESS

CITY-51-7IP 4 CITY-ST-28

TLE i 7 petate miE [ change [ Addition
NAME ! HAME

STREET ADDRESS i STREET ADDRESS

CHTY-ST-ZP , i . CITY-ST-2P

mme R U T Sy [ =7 me e < e oo e D change . [ Addiion
NAME T NAME )

staepTapoREss | Tt o T eme e ; | J st pnoess” St

CITY-5T-21p =" * SR o - 5 B rvestie o ;

12" I hereby certify that the information syfpliad with this’ f|||n does not qualify for the exemptionstated in Section 119. 07(3](0 “Florida Statutes. I turther certily that tha information
_indicated on this repor! or supplerpepftal report is true an accuyefe and that my.signature shall hava the same légal effect as if made under. oath; that | am an-officer or director
“"of the corporatior: or the receiverfiinistee empog:dja ex this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment dress, with all other, em ,

SIGNATURE:
i mmHte yin TYPED OR PRINTED NflE OF SIGNING OFFICER OR DIRECTOR bate 7 Daytime Phore ¥

i e



