2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000022512

CREATIVE DINING & CATERING SERVICES, INC,

Secretary of State

05-05-2003 90355 009 ***155.00

Principal Place of Business

900 WEST SHORE RD
PORT WASHINGTON NY 11050

Mailing Address
900 WEST SHORE RD

PORT WASHINGTON NY 11050

AERTARR A

2. Principal Place of Business

r e ~
L O i< J | 3. Mailing Address

Is—no Q presc (.\/iA:gc,'/

SAM G

Aol

Suite, Apl. #, e;/!’ Sulte, Apt. #, efc.

7] CHECK HERE {F MAKING CHANGES

ity & Sjate City & State 4. FEI| Number Applied For
(f'i‘ Fé 65-1 103847 Not Applicable
Zi Count Zi i i
%lp ‘_/ o ryp @ P Country 5. Certificate of Status Desired 0 $875 A.ddlilonal
'3 y Fee Required
- - - ——-=_ -6.=-Name and Address of Current Registered-Agent~—" - - B "~ ° 7. Name and Address of New Registered Agent
Name

TASINI, OREN S
11780 US HWY ONE, SUITE 300
N PALM BEACH FL 33408

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

City Zip Code

FL

8. The above named entity submils this statement 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.
U

SIGNATURE -~ ™

S\gnalure typed or printect nama of ragisterad agent and title if applicable

(NOTE: Registerad Agent signaiuré réquired when reinstating} DATE

FILESNOW!!! FEE IS $150.00
Affer May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00

9. Election Campaign Financing
Trust Fund Contribution.

May Be

Added to Fees

10 , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ Delate TITLE [ change  [J Addition
NAME . | DESTEFANO, MARIO NAME
saest aporess'| 15770 CYPRESS CHASE LANE STREET ADGRESS
ov-st-zr | WELLINGTON FL 33414 CITY-§T-2P
TLE D [ pelete TITLE O Change [ Addition
NAME PESTEFANO, LISA NAME
sreet anoress | 15770 CYPRESS CHASE LANE STREET ADDRESS
crv-sr-ze | WELLINGTON FL 33414 £iTY-SI-2ip
CTmE T T o T Oooete  ~ f e . — R O] Crange {1 Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ oelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-21P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-8T-2P CITY-ST-2IP .
TITLE O oelete TITLE CJchange [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address, with all o

SIGNATURE:

=y

¥

s e port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao -
SIGNATURE ANDTYPED y(PHmTED NAME OF snalum/orncsn OR DIRECTOR | "

Date Daytime Phone #

1V 2618190

CR2E034 (10/02)



