FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DEC)CUMENT # Pg300001 421 5 04-29-2005 90202 015 ***150.00
1. Entity Name
CREATIVE DINETTES & BARSTOOLS, INC.
Principal Place of Business Mailing Address
3744 W. LAMBRIGHT 3744 W. LAMBRIGHT
TAMPA, FL 33614 TAMPA, FL 33614
e v G TN AR
Suile, Apt. #, eic. Suite, Apl. #, elc. 04152005 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEi Number Applied For
62-0817947 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O gfe ;esqt:fedtli‘lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOLDSTEIN, BRUCE C
500 E KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA, FL 33602
City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, lyped o printed name of regratered sgent and fille if appiicatle, (NOTE; Registered Agenl signalure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVP O etete TMLE [C] Change  [J Addition
NAME DEUTSCH, JULES J NAME
STREET ADDRESS | 11905 NICKALUS CT STREET ADDRESS
CITY-57-2IP TAMPA, FL CITy-ST1-2IP
TILE ST O petete TITLE [ change [ Addition
NAME DEUTSCH, RENEE C KAME
SIREET ADDRESS | 11905 NICKLAUS CIRCLE STREET AODRESS
Ciry-§3-oP TAMPA. FL CITY-ST-2IP
TILE ] Defete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2P CITY-5T-2IP
TALE O velete TINLE Ochange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TME [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-S1-2p

12. | heraby cenify that tha information supplied with this fulmg does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegeMpawered 1o axecuta this report as required by Chapter 607, Florida Stalutes: and thal my riame appears in Block 10 or Block 11 if
changed, or on an atta eny withgn adgresg withAlLaMpr like empowered,

SIGNATURE: a—:’éES LuTsch 2[2(,/05 /3-8 74780

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

7

v



