SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROHIT i , FLORIDA DEPARTMENT OF STATE |
CORPORATION s WA
ANNUAL REPORT

1996
DOCUMENT #  Pg5000028870 (0)
CULINARY CONCEPTS, INC.

Principal Place of Business Maiing Address “|||||I| ||I ||||| I"l”l“' 'll‘l III“II"' |'||| |I||H|l|| ‘Il“"” |I|l

Sandra B Mortham
Secretary of State
DIVISION OFf CORPORATIONS

—

853 FIFTH AYE SOUTH 853 FIFTH AVE SOUTH
NAPLES FL 330 NAPLES FL 33540
3. Dale Incorporated or Gualled { 3a. Date of Last Reporl
2. Prnncipal Place ¢ Busness T 2a. Maling Address T T A PR Numiber T Appled For
1] 26| Mjb baq ot App e
Suite, Apt. #, etc Sunte, At # ele i
P [ e A ok 5. Certihcate of Status Desred [:I $8.75 Adc!\t\anal
22 ) 27] _ e Fee Required
City & State | Gy & Siae 6, Eloction Campaign Financing $5.00 May Be
23 EAJ o _t TustFund Conlribution D _ Addedto Fees
Zip | Country | 4p | Country 8. This carporation has liability for rtang ble tax under s 199 32,
—2:! 25-| 29| 301 Florida Statutes ﬂ Yes L—J No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
LANGFORD, GEORGE P -
3357 TAMIAMI TRAIL N 82! Stree! Address (PO. Box Number is Not Acceptable)
NAPLES FL 33940 -
84| City FL IBSI Zip Code

11, Pursuant Lo the provisions of Secuons 607 0502 and 637.1508, Florida Slalutes the above named corporation submits this statement for the purpoase of changing 11s regpsle red )
afice or registered agant. or both in tne Staze of Frorda Such change was authansed by the carporation's board of directars | hereby accepl the apponbment as mgisteraed
agenl | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE __ . R . T . : )
Slgnarare Lpped o el mire ol reg atened agentt wed et épphs atile I3TE Hegonl AQeat signature e whon s Dats

12. OF FICERS AND DIRFCTORS 13. ADDEHONS/CHANCE% TO OFFICERS AND DIRECTORS TN 17

T D L7 Oectle 110t T T Crange [ Adaition

NAME GILBERTSON, TOM 12 NAME

streeT ADCRESS | 1404 DELAVINA ST 13 SIAEEN ADDRESS

CiTY-ST-2P SANTA BARBARA CA 83101 140y 517

TITCE D . [T oeckre 21 hlLE [T Thawge TT Adation |

NAME QUILLEN, GREG 22 HAME

streer aoDress | 853 FIFTH AVE S 2 3SIHEET ADDRESS

CiY-§1-21P NAPLES FL 33940 2 400y -ST-2i -

TIHE [] oecere 31LE [T cnange ] Asdition

NAME 37 NAME

SIREEY ADDRESS 33SIKEE! ADDRESS

CITY-§1-2IP 34 CIrY-S1-2p

TILE [T oete 41 TITLE T enange [T Addwon |

NAKE 4 7 NAME

STREET ADDRESS 4 3STREFT ATDRESS

CITY ST 2IP . S80IV ST-2P o

i [] omere 51T0LE [T cramgs ] Additan

NAME 52 NAME

STREET ADDRESS 53STRELT ADDRESS

CiTY-S1-7IF E4CIY-5T-2F - e

THLE T DELere E1TILE [T crenge 1 Atation

NAME 62 NAME

STREET ADDRESS &3 STHEET ADDRESS

CiT¥-ST-2IF E40TY-ST-2P o~

CR2E034 (3/965

'np!zo stated in Secton 119.07(3)(k), Florida Statutes |
al my Sgnatere shali nave the same legal etfact as)f
borl as requaires by Chapler 617, Flogga Statutes and

14, [ do hereby certify that the infurmation suppled wit this fling 1s voluntarily furnished and does nol qualify for
further cerlify that the information indicated on this annua’ report or supplemental annual report is true ang
made under oath: thal | am an officer or drector of the corporation or the receiver of trustee empowerec e
that my namie apgears in Binck 12 or Block 130 changed or on an attachment with an address

SIGNATURE: _

TEIGNATUAE AND TYPED OR FAINTED HAME OF SIGNING OFFICER OR DIRECTOR




