2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am
ecretary of State

DOCUMENT # P03000021170

1. Entity Name
" CRISCI'S BISTRO, INC.

04-19-2004 90377 049 ***158.75

Principal Place of Business

10988 W. COLONIAL DR.
OCCEE, FL 34761

Mailing Address

10988 W. COLONIAL DR.
OCOEE, FL 34761

14004902

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc,

Suile, Apt. ¥, etc. 04072004  Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. K3 7- //.{2; / Vé Not Applicable
Ze Cauntry Zp Country $8.75 Addilonal

6. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

.- 7..Name and Address of New.Registered Agent

s S eere e e

| M KOS & - LIS

Number is No

Street Address (P.O,B;
LC éP 2y

SVBLsad Drre€

SvOCoee,

FL|*53 54/

se of changing its registered affice or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept

KLovis O Crses Y-7-04

(NOTE: Registered Agenl signature requirec when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign F_inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0  Added o Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e C1 bekete e Presidead .o Dl change [ Additon

HAME ‘ NAME Lovts € Crries_ .

STREET ADDRESS sweETaORess | s 2 P& u/. Colovras Drive

CTY-ST-2P CITY-ST-2IP ococe, Fl 3I¥7@/

TILE 1 Detete TITLE j acr eTar - p O change [ Addition

NAME i NAME AT oA 2O Pl 2 ) )

Y

STREET ADDRESS STREET ADDRESS | £ O F FE o/ Lolo wrad X7

CITY-ST-70 CITY-ST-21P Oco e, F/ F¥’é(

Tme ] Delete TITLE O chenge [ Addition
" NAME” T S et [ 1" e e et ; —

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-S7-2P

TITLE 3 delete TITLE [0 Change  [T] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2P CITY-$1-71P

TITLE 1 belete TITLE [ change [ Adgition

NAME NAME

STREET ARORESS STREET ADDRESS

CITY-ST-2IP CIry-S7-2IP

TTE 1 pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the feceiver optrustee empowered to
changed, or on an attachment wig'an adgress, It

SIGNATURE

ike empowered.

ute this report as required by Chapter 607, Florida Statutes; and that my name appearsC'a-Elock

10

?

r Block 11 if

/ /s [ C/‘/:I 6/

Y-7-04 5/6-877/

)ﬁnlawns AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone ¥

s




