2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 07,2008 8:00 am

DOCUMENT # P93000014215 ecretary of State
1. Entity Name
CREATIVE DINETTES & BARSTOOLS, INC. 04-07-2008 90022 001 ***150.00
Principat Place of Business Mailing Addross
3744 W. LAMBRIGHT 3744 W. LAMBRIGHT -
TAMPA, FL 33614 TAMPA, FL 33514 . ‘ )
e B 1 R
Suite, Apt. #. atc. Suite, Apt. #, etc. 04032008 ChgP CR2E034 (12/06)
City & State City & State 4. FElI Number | Applied For
Q=087 é5 L DI 5 [t ropicae
a0 Couniry Zo Country 5. Cortificata of Status Desirad [ gg-;fqmmw'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDSTEIN, BRUCE C
500 E KENNEDY BLVD Street Address (P.O. Box Number is Not Accaptabla)
SUITE 200
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad offica or registared agent, or both, in the State of Florkda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of regrsiarad agent and lithe if appicable. {NOTE: Ragwterad Agent sigratuna requifed when reinstating} DATE
FILE NOWI! FEE IS $150.00 3. Blactian Campeign Financing $5.00 May Bo
After May 1, 2008 Fee will bo $350.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVE 121 pelete TILE [ Change {7 Addition
NAME DEUTSCH, JULES J NAME
STREETABORESS | 11905 NICKALUS CT STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-S1-29
TTLE ST 1 Delete THEE [C] Change [ Addilion
NAME ~ | DEUTSCH, RENEE C NAME
STREET ADDRESS | 11805 NICKLAUS CIRCLE STREET ADDRESS
CIFy-57-2P TAMPA, FL coTY-5T-2F
TIME 3 Detete TIMLE Clchange [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cTy-sTap | - . CIY-S1-2IP _
THLE [ petete TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE ] Delete TME O Change T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7- 4P
TME O paete TME Ferangs (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gLsypplemental report Joriruo a accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or {he receler or trustee epfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

§ with g9 addrgBs, yith all other I
/4

changed, or on an gfta e empowerad.

AdRATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phaone #

0

SIGNATURE: 2140 Joles Do 754 i//g/&? 5/3-574-784




