2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P04000086262

1. Enmy Name

CRU BISTRO, INC. o

Principal Place of Business

1377 MAIN ST.
SARASOTA, FL 34236

Mailing Acdress

1377 MAIN ST,
SARASOTA, FL 34236
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Secretary of State
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"| 08012008 No Chg}-P CR2E034 (11/05)
4, FEI Number Applied For
20-1207986 Not Applicable

5. Cenrtificate of Status Desired

0 $8.75 Additional
Faa Raguirad

8. Name and Address of Current Registered Agent

ANDERSEN, JOHN D .
6639 38TH LANE E e

SARASOTA, FL 34243 .
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8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in tha State of Florlda I am fammar with, and accept

tha obligations of registered agent.

SIGNATURE

1

Q00357371
) 1 ]

Signaura. typead or prnted reme ¢f registered agent and titie f applicabla.

(NOTE; Registersa Agent signatura required wnen rainstating)
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9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!!! FEE I8 $150.00
Due by September 12, 2008

$5.00 May Bs
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS i

. LOTY-ST:2IP

vP

ELHAJOUI, DYLAN
1377 MAIN STREET
SARASQTA, FL 34236

TITIE
NAME
STREET ADDRESS

_TIE P
| NAME

ANDERSEN, JOHN D
1377 MAIN STREET
SRARSOTA, FL. 34236

STREET ADDRESS
CITY - ST-20P

TIME

NAME

STREET ADORESS
CITY-S1-2IP

TITLE

NAME

STAEET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TifLE

NAME

STAEET ADDAESS
Crvy-Sr-21p
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12 | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119 Floriaa Statutes. | further certify lhal the information
indicated on this report or supplemental foport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
e empowered [p execute this report as requirad by Chapter 607, Fiorida Statutes; and 1l

of the corporation or the recgiver or tr
changed or on an attachm,

SIGNATURE

cdress, with all finer like empowered.

I my name appears in Block 10 or Block 11 if
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OF HIGNING OFFICER OR DIRECTOR
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