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2004 FOR PROFIT CORPORAT'ON

ANNUAL REPORT: -

FILED
Secretary of State

DOCUMENT # P02000092224
1. ity Name
CI-?ETSTOPHER'S REST AURANT & CATERING INC.

05-03-2004 91236 023 ***150.00

Jun 01, 2004 8:00 am

Principal Place of Business Maliing Address
280 N BRIDGE STREET 280 N BRIDGE STREET 66425102
LABELLE, FL 33935 - US LABELLE, FL 33935 US
' | |w| | i i Iu T IH‘ I!i l"
TR v [0 AT R O
Sulta, Apt. 8, eto. Suite, Apt. 4, elc- 04282004  ChgP CR2EG34 (10/03)
Clty & State City & State ‘"4 FEl Number 5 —o—— ﬁ .| Applied For
2—00 055 Not Appiicabla
Ze Country & Coumntry 8. Certificate of Stats Desred [ ggs'm, ;
6. Name and Address of Current Registered Agent |- 7. Name and Address of Now Registered Agent N
Name )
GIULIANO,-FRANKD - e PRSI '
2632 SW 9TH AVE, Strept Address (P.0. Box Number ia Not Acceptabile)
CAPE CORAL, FL 33914
City FL l Zip Code
8 mmwmmwhmewmdmwuwwhamwmubom.hlnShIaanbdda. | mm tamiliar with, and accept
Moblnaﬁonsdmgisnnd
SIGNATUHF - : -
" Sgenss, ped e pr o T —— NOTE: S ) CATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 Mzy Ba L
- After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. O Addod to Fors R
1o, '-:_" __? OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
me" 7 | P ] Decle TME (Ochange [ Addiion
RAME CARR. CHRISTOPHER RAME . .
mm 280 N BRIDGE STREET STREET ADDRESS
oS- | LABELLE, FL 33935 . ory-51-20
TmE VP . 1 Detes e Cthage [ Addin
RuE CARR, RICHARD" " ‘ .
STREET ADCGESS 1 2B0 N BRIDGE STREET STREET ADCRESS
omy-S-2¢ | LABELLE, F1. 33935 cy-S1-20
e : 0 e TIE - Ol cange [ Addiion
NAME . - - - RAME .
smmmess_ i STREET ADORESS o
i | s e - e — oy e - .
WIE 3 Detew TME O change [0 Addtion
NANE MAME
STREET ADORESS STREET ADDRESS
CITY-£T-2% CITY-5T-2
e O Delese e Octane [ Adition
NAME MAME . . i
STREEY ADORESS { - STREET ADORESS e
oS- , oy-s1- 29 NPT
TE. .. €] Dekts TE Ocrang [ Adgtion
NAME e NAME
STREET ADDRESS STREET ADDRESS. | e
civ-st- ; o528 =
12, I heretry cenify that the ind on supplied with this does not Gualily for the exsmption stated in Section 119 fixthey cerity nlormation
indicated on this report or ernental roport is trua accurain and that my signature shall have the same o:?edasimndamom Imgamdt!ﬂ:uum
dmwp:gri.n;'or of trustee required by Chapter 607, Hmuasauas.mmatmmmhﬂmmumnﬂ




