2603 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000092224 ecretary of State
1. Entity Name
CHRISTOPHER'S RESTAURANT & CATERING INC. 04-28-2003 90539 008 ***150.00
Principal Place of Business Mailing Address
280 N BRIDGE STREET 280 N BRIDGE STREET
LABELLE FL 33935 LABELLE FL 33335 .
2. Principal Place of Businéss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Addiional
Fee Required
6. Name and'Address of Current Registered-Agent— ~ "~ ~ "~ ~ T 7 7 7. Name and Address of New Registered Agenl

Name

GIULIANO, FRANK D
2632 SW 9TH AVE

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

CAPE CORAL FL 33914

City FL Zip Code

8. The above named enllty, subrmts this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
1he obligations cf régi§

SIGNATURE A
Signature, typsd.tir printed name of registered agent and 1ille if applicable {NOTE: Regi d Agent sig when reinstating} DASE
4
: FILE NOWNY_FEE IS $150.00 .
b 9. Election T ign Fi
Atter May 1, 2003 Fee will be $550.00 e o Frencra 1 $5,00 ey Bo
Make -‘Check Payable toﬁﬁ;rlda Department of State ‘ - -
10.- T =% OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |P a O pelate TLE [3Change [ Addition
NAME . |CARR, CHRISTOPHER _ NAME
staeer aooress |280 N BRIDGE STREET STREET ADORESS
crv-sr-ze  |LABELLE FL 33935 CITY-ST-7PP
TE 2 VP T Detete TTLE 3 Chenge [ Addition
NAME * CARR, RICHARD ’ NAME
sTReeT aochess (280 N BRIDGE STREET . STREET ADDRESS
crv-st-zp |LABELLE FL 33935 CITY-5T-2F
TILE ) - T T C Ooeleer § e - o " [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CITY-ST-2IP
TITLE O Detete TImLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-SE-21P
TITLE [ Degete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2 CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup) ental report is frue 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 reg or trustee empgewered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpeny'with an adgressfwith al er like empowered.

N EEDURECRALD A Cagl ‘f/z-%z %3 —é:z«oﬁ/zz

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING QFFICER OR DIRECTOR als Daytime Phene #

SIGNATURE:

;

\J

<

CR2E034 (10/02)



