2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT # P06000136208

1. Entity NMame

CHRISTIAN'S EURO BISTRO, INC.

05-16-2008 90018 016 ***150.00

Principal Place of Business Mailing Address

2 INDEPENDENCE DR
SUITE 212
JACKSONVILLE, FL 32202

SUITE 212

2 INDEPENDENCE DR
JACKSONVILLE, FL 32202

ox #

).

2. Principal Place of Business - No P.O.

531 ATanTic

3. Mailing Address

537/ AT eprgic

T R

s

Sule. Ag. 8. elc. :H /{ 7 S“;:}Ap"} 2‘; 05092008  Chg-P CR2ED34 (12/06)
ity & Stal \ City & , WV/ "L_‘/ﬂ/:: 4. FEI Number Apptied For
j.l}éé\‘a&m ﬁ £ Fv.33206 )74 20-5779011 Not Appiicabe
I?-ZQO 7 C%"pywl //M ?29 o ‘7 &m‘;/ %IJ 5. Certificate of Status Desired ] gese';g‘gzj‘;"onal

6. Name and Address of Current Registerad Agent

7. Name and Addressy of New Registerad Agent

MARTIN, CHRISTIAN

2 INDEPENDENCE DRIVE
SUITE 212
JACKSONVILLE, FL 32202

Marme C‘Z///Jﬁ)ﬂ; __/‘Zgzm, -
Street Address (P.O. Box Number is Not Acceplable) )

W 77T LS4
whitn' CLE

City

FL | ZipCode&zO?

B. The above named entity submits this
the obligations of registered agenl.

SIGNATURE / .

ment for the purpose of changing its registared clfice‘e(reg\‘éered agent, or both, in the State of Florida. | am famifiar with, and accept

o5~ -0

4
Signalure, I% o pm\le{i name ol registered agent and wle f apphicable

(NOTE. Regisiared Agenl signatura requined when rainsiating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIILE P O Delete TILE O change [ Addition
NAME MARTIN, CHRISTIAN NAME

STREET ADDRESS | 2 INDEPENDENCE DR, SUITE 212 STREET ADDRESS

CITY-ST-7iP JACKSONVILLE, FL 32202 CITY-ST-21P

TILE [ Detete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIlY-SI-2IP

TTLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2tP

TILE O pelete TIE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Detete TITLE [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Aodition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIry-§1- 20 ﬁ eiv-s7-2p

12. | hereby certity that the infarmation supplied with ihis filing, do
indicated on this report or sugplemental report is true and &
of the corporation of the receiver or lfustee empowere
changed. or on an attachment with an address, with

rale and

SIGNATURE:

nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
r like empowered.

that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

N

05 -09-08 4 576157

SIGNATURE AND TYPED ORPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Davima Phone &




