FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED
PROFIT " FLOMIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 . DIVISION OF CORPORATIONS

DOCUMENT # P@4000013966 (4)

1. Corporation Name

CULINARY SERVIGES, INC.

NS

Principar Flace of Basiness Mailing Address
5200 TAMIAMI TR N 5200 TAMIAMI TR N
SUITE 100 SUITE 109
NAPLES FL 33940 NAPLES FL 34103-2817
us us 3. Date Incorporated or Quelified | 3a. Date of Last Report
_ 02/11/1994 01/23/1996
2. Prncipal Place af Rusiness 2a. Maiing Address 4. FE! Numbier Applied For
m ) ’;] M'fO?w Not Applicable
e, Ap 1| 161 Suite Apt. # etc. it
Sule. Apl. & et - e A w e 5. Certificale of Status Desired O $8.75 Adc!monal
?{I N gﬂ Fea Requirad
City & Stare _ City B State 6. Elsction Gampaign Financing $5.00 may Bs
2:3[,,.__.... o . 231 Trust Fund Contribution Added to Fees
b _ Country L Counlry 8. This corporation has liability for iplerigible tax under s. 199.032,
;ﬂ 25] . 23] m Florida Statutes vos [ ] Mo
9. Name and Addross of Current Registerad Agent 10. Nams and Address of New Registered Agent
FAERBER, NELSON A JR 81| Name
2338 RORTH TAMIAMI TRAIL B3| Siroal Addiess (P.O. Box Numer s Nol Acceptabie)
SUITE 505
NAPLES FL 33840 83
84| Ciry ‘ FL 85| Zip Cods

13, Pursuant 1© the provisons of Sections 607 0502 ana 607, 1508, Flonda Stalutes, the above-named corparation submils this statement for the purpose of changing its registersd
office o regisloned agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of diraclors. | hareby accept the appointmant as registered
agemnt, | arn faralize with, and accept ine ohligations of, Section 607 0505, Florida Statutes.

SIGHNATURE e e e e -
E sl pewted fare ob pepshetad et BOA e arocable, {NCITE Registoted Agent signature raguired whon ranstating) DATE
12, ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [T CeLETe 11 TimLE [} Change  [_] Addtion
HAME NEUMANN, ALEXANDER L 1.2 NAME
sineet anoress | 3221 CARRIAGE CIRCLE 1.3 STREET ADDRESS
arv-sie | NAPLESFL TACITY-ST P
T s I CeLe 21 TITLE T thange [ Addition
NAHE NEUMANN, MARGARET 22 NAME
steet anoacss | 9221 CARRIAGE CIRCLE 23 STREET ADORESS
ory-sroe | NAPESFL o i 2 4QHY-5T- 7P
TLE 3 oreEre 30 TTLE [l change [ Addition
KAM: 3.2 NAME
STREET AORESS 3.3 SIREET ADDRESS
Y-St e B B 34 CIIY-ST- 2P
TILE [T pEceTe 41TILE [Ichange ~ L] Adaition
NAME £ 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
oY-87- 0 . _ 44 LTV -5T-ZP
T T [T DELETE | FEETT I Change [ Addition
NAME 5.2 NAME
STREE T ALLALSS 5.3 STRECT ADDAESS
onv-sieae | ] 54 CITY-51-2P
1L T - © TTpeiere B3 TITLE “[Tchange [ Acdition
NaM: 6.2 NAME
STREET ADTEESS 6.3 STREET ADDRESS
Gy 1 K eccnv-stap

14, | do heraby cetly that the intormation suppl-ad with this hing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Slatutas. | further certify that the
infarmatae ndicalzd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effeci as if made under vath; that
Yam an officer or dircclor of thgsgorporation or the rece-vor o rustee emp od to exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bleck 12 or Glock A3 X changea, or on an atlachment wih an

CR2E034 (9/96)

SIGNATUREK .

Daytred Prione ¥

TED NAME OF SIGNING OFFRGER OR DIRECTOR Do

URE AND TYPED OR

01/ 16[aT (ﬁw&)zelfzs*‘stf



