FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P93000014215 01-10-2007 90050 027 ***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

TR MOMER kR

01072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Aopled For

62-0817947 Not Applicable
5. Certificate of Status Desired O Eg;;esq .ﬁ?:;ﬁonal

8. Name and Address of Current Reglstered Agent

500 £ KENNEDS BLVD. DO NOT WRITE
SAMPA L 33602 - IN THIS SPACE

P Y
8. The above n : prt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ¢ am famillar with, and accept
the obligatiq
SIGNATUREQK 27 !
- =] typed u_Fmrlod name ol rog:stered agent and e il apphcanle. {NOTE: Aegistared Agant signature requrad when renstating} DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After y 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
19. QFFICERS AND DIRECTORS ]
TE PVP
NAME DEUTSCH, JULES J

STREET ADDRESS { 11805 NICKALUS CT
CITY-ST-2P TAMPA, FL

TiLE ST

NAME DEUTSCH, RENEE C
STREET ADDRESS | 11905 NICKLAUS CIRCLE
CITY-ST-ZIP TAMPA, Fi. T

THRLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

TiTLE

NAME

STREET ADDRESS
CITy-5T-2P

12. | hereby cerify that the information supplied#ith &is filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repertarsupplementgi refort Is triye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporatioryr the redpiver or iustgh empowgred to grecup this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g attachmgnt with/an afidress, wj ikgf empowered.

SIGNATURE: L D;[ D) ﬁ{u 7ol {d / g /0 7 8/3-57/-7%

Ve

/Ys:murum-: AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytme Phone #

y/4

/



