FILED -
2003 FOR PROFIT CORPORATION Aor 30. 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P95000009281 >
<
1. Entity Name 04-30-2003 90143 014 ***150.00
CREATIVE RESTAURANT MANAGEMENT COMPANY
Principal Place of Business Mailing Address .
2180 IMMOKALEE ROAD 2180 IMMOKALEE RAQD : 110301487
e, 316
NAPLES FL 34110 NAPLES FL 34110
US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 5055 Applied For
6 861 1 Not Applicable
H il t .yt
Zip Country zip Country 5. Ceriificale of Status Desired O $8.75 Addmona|
. Fae Required
& Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ) : .
KARAKOSTA, CHRIST J St tAdd (P;D. -B Number is Not Acceptable)
reg| rass (P.O. Box Number is Not Acceptable
2180 IMMOKALEE RAOD
316
NAPLES FL 34110 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
b Signaturs, typed or printed name of regisisred ageni and title if applicable. (NOTE: Registered Agent signature réguired when reinstating) DATE
FILE NCW!!f FEE IS $150.00 . N .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE P 1 Detete TITLE T change [ Addition &‘_
NAME KARAKOSTA, CHRIST J NAME S
stheer anosess | 2180 IMMOKALEE ROAD, SUITE 316 STREET ADDRESS 3
omv-st-ze | NAPLES FL 34110 CITY-S1- 2P =3
o
TTLE v (] Detete e [ change [ Addition &
NAME KARAKOSTA, STEPHEN J NAME
strecT aooress | 2180 IMMOKALEE ROAD, SUITE 316 STREET ADDRESS
crv-si-zp | NAPLES FL 34110 CITY-ST-2P
TITLE O oglete TITLE (] Change [ Addition
NAME = -t e C
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-§7-2IP
ML ‘ [ Detete TMLE Ol change [ Adlion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP i CITY-ST-2IP
TITLE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ pelete TINE [ Change  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S71-2IP CITY-S1-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accuraie and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslpe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an e$s, with all other like empowered.
SIGNATURE: __ SIG/ Ly TEQUIRED t{halps LZ”M) 996 -95s
SIGNATURE ANDyPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #




