o
2004 FOR PROFIT CORPORATION. FILED

-~ -+ ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P01000046658 Secretary of State
1. Entity Name: - 03-02-2004 90024 018 ***150.00
C.S5.G. FOOD SERVICE, INC. f
l
Principal Place of Business . Mailing Addre-ss
15ﬁ§)’5/A'N CARLOS BLVD., UNIT 36 15660 SAN CARLOS BLVD., UNIT 36 TTToeed
'YERS FL 33908 FT MYERS f—iL 33308
!
2. Principat Place of Business 3 Ma ling Address -+
15660 AN (ARLos Blud gnpi 36 |15660 SANCARLOS BLUD UNT36
Sune. Apt. #, etc. Suite, Apt. #, etc. ‘ MOORE CR2E034 (11/03
UNTT 36 UNIT 3¢ | )
City & State City & State! 4. FEI Number Applied For
s 65-1111668 Not Applicable
o Country - Zie Country 5. Centificate of Status Desired 0O ?g'ggqlﬁ?:;"ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
:Q&é?gﬁg%LBEAgF?(\\/EA - ) ; Street Address (P.O. Box Number is Not Acceptable) ™ T T

FT MYERS FL 33908

City . i FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of regisigred agent.

SIGNATURE

Signaturg™Typed g pnt e of registared agenl and title i appicable. {NOTE: Registered Agent sigrature required when reinsiating} DATE
, 9. Election Campaign Financing $5.00 MayBe
| Trust Fund Contribution. O Added to Fees
|
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Deiete TLE B Crange [ Addition
NAME PINALUT, GERALD } NAME PINAY LT GERARD
STREET ADDRESS | 124 97 SUMMERWOOD DR. 1 STREET ADDRESS w
CITY-ST- 2P FT MYERS FL 33908 I CITY-ST-21P
TME vD [ Delete e B Change [ Addition
NAME ROGE, CLAUDE R : NAME
STREET ADDRESS | 49472 TROTON COURT W STREET ADDRESS | 4 C}q 2 TRYTonN o ORT W
urv-st-op |CAPE CORAL FL 33904 . £ITy-51-2P B ‘
me- ~-~-|§TD . . - . . [ Delste TE i e . g Change [ Addition
NAME HYDE, STEPHEN J NAME -
STRFET ADDRESS | 12411 GATEWAY DR, #215- - —_— - - smerworess - AYZ06GE MY CASA-  CouRT- -
em-sT-2P  |FORT MYERS FL 33919 CITY-ST-2P FORT MYERS FL 22001
T O betetz TIE O Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-71P
TITLE {1 Delete TLE [ Change [ Addilion
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITy-ST-2IP | CITY-5T-ZP
TmE ‘ [T Delete TIME [ Charge T Addition
NAME | NAME
STREET ADDRESS : i STREET ADDRESS
CITY-ST-2p ! l CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Fiorida 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addresswnh ali cther like empowered

SIGNATURE:

Daytima Phone #




