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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 30 1998 8:00am

DOCUMENT # P95000028870 (0)
TRV AR TR

Principal Place of Business Mailing Address
852 FIFTH AVE SOUTH 853 FIFTH AVE SOUTE
NAPLES FL 33940 NAPLES FL 33340

1. Corporation Name
DO NOT WRITE IN THIS SPACE

CULINARY CONCEPTS, INC.
3. Date Incorporated or Qualified

04/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2t 26] 650575330 Not Appicabie
Suite, Apt. #, atc. Suite, Apt. #, etc, it
: P o 5. Certificate of Status Deslred [ $8'75 Adc}zt[onal
2] 27} __Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
E‘ gl ;9—| 30 Persanal Property Tax dus June 30, Clves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SZEMPRUCH, DAVID J. 81| Name
5100 NORTH TAMIAMI TRAML 82| Street Address (P._Cl. Box Number is Not Acceptable)
SUITE 201
NAPLES FL 34103 &3
84| City FL ’85 Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-narmed sorperation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, angt accept the cbligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

Sigrature, typed or printed name of regisiered agent and title if appficable. (NOTE: Registerad Agont signatura requlred when reinstating) DATE
12. QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TLE [T change ] Addition
NAME GILBERTSON, TOM 1.2 NAME
steeT ADoress | {404 DELAVINA ST 1.3 STREET ABDAESS
CITY-5T-21P SANTA BARBARA CA 93101 1.4 CITY-ST-ZIP
TILE D [T DELETE 21TME [T Change [ Addition
NAME QUILLEN, GREG 22 NAME
sTreETapopess | B53 FIFTH AVE S 2.3 STREET ADDRESS
GITY-§T-2IP NAPLES FL 33340 2, 4 CITY-ST-2P . . ]
TINLE L] DELETE 31 TIEE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
BITY-S- 2P 3.4, CITY-ST-2iP
TLE 1 peLere 41 TILE [I change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$E-2P 4.4 CITY-S1-2IP
TITLE 1 DELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESE 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP ]
TITLE T DELETE 6.3 TITLE i change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP R84 CY-ST-2P
f he gxemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn

14, ! hereby ceml% ihat the intormation supplied with this filing do
indicated on this annual repart or supplemental annual repory]
officer or direster of tha corperation or tha recelver or tGige
Biock 12 or Biock 13 if changed, or on an attachmsat.ywi

Q. accurate y signature shall have the same legal effect as if made under cath; that | am an

Ancletiz
e this report as required by Chapter 607, Florida Stalyﬁs; and that my name appears in

7

QIGNATURE: = —IGNEZATDL !J { / /'?

CR2E034 (10/97)



