2002 UNIFORKNM BUSINESS REPORT (UBRY)

FILED

Mar 14, 2002 8:00 am:

e o Secretary of State
CREATIVE RESTAURANT MANAGEMENT COMPANY 03-14-2002 90001 044 ***150.00
Principal Flace of Business Mailing Address
2180 IMMOKALEE ROAD 2180 IMMOKALEE RAOD
316 316
NAPLES FL 34110 NAPLES FL 3410
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_055861 1 Not Applicabla
- 7 " - —
Zip Country P Country 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent_.. - .. _ .. _| _ . _ . 7.-Name and Address of New Registered Agent
Name
J .
KARAKOSTA’ CHRIST Strest Address (P.C. Box Number is Not Acceptable)
2180 IMMOKALEE RAOD
316
NAPLES FL 34110 iy FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. (NQTE: Registered Agent signature required when rginstating} DATE
9. This corporation is eligible 1o satisfy its Inlangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triet Fund Contribution Add-ed ey ©
(See criteria on back} O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TILE P 1 Delete TITLE O] Change [ Addition | 5
NAME KARAKOSTA, CHRIST J NAME S
street Anoress | 2180 IMMOKALEE ROAD, SUITE 316 STREET ADDRESS §
orv-st-zP | NAPLES FL 34110 CITY-57-21P w
1 g
TILE v O Delete TITLE [ cChange [ Addition | &
NAME KARAKOSTA, STEPHEN J NAME
streeT aporess | 2180 IMMOKALEE ROAD, SUITE 316 STREET ADDRESS
CITY-§T-7IP NAPLES FL 34110 CITY-$T-7P
TE - T TT T Ooeeke me 7T - T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP -
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-8T-2IP CITy-§T-2IP
TMLE CJ Deleta TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21f CITY-37-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thay gawsignature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trystee empowered 10 execute this L8 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme Rt it 2 othgr Lk ered.
22 35955
2:21-02  quiAl-F753
Date Caytime Phone #




