2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028870 Feb 07, 2000 8:00 am
RS Secretary of State
CULINARY CONCEPTS, INC. .
02-07-2000 90078 006 ***150.00
Principal Place of Business Mailing Address
B53 FIFTH AVE SQUTH 853 FIFTH AVE SOUTH
NAPLES FL 33940 NAPLES FL 34102-6605
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number | ]'Applled For
65-0575339 | .
Zip Couniry Zie Country 5. Certificale of Status Desired O $8. 75 Addmonal ’
L . . . i e o ] . F_eg_Beqmred .
6. Name and Address of Current Registered Agent 7. Narme and Addréss of New Régistered Agant -
Name
SZEMPRUCH’ DAVID J. Street Address (P.O. Box Number is Not Acceptable) o
5100 NORTH TAMIAMI TRAIL o
SUITE 201
NAPLES FL 34103 o FL | Zip Cod
| 1] (=]
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. ) (NOTE: Registerad Agent signature required when reinstabing) DATE
9. This corporation is eligible to satisty its intangible FIL.LE NOW!I! FEE IS $150.00 10. Election C. i Finamc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ T ection ampa‘?’” .rnancmg 0 $5-00 May Be
g rust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. “OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ change [ Addition
NAME GILBERTSON, TOM NAME
stReer ADDRESS | 1404 DELAVINA ST STREET ADDRESS
CITY-7-2IP SANTA BARBARA CA 93101 CATY-§1-21P 7 o
TILE D 1 Delete TME [JChange [ Addition
NAME QUILLEN, GREG NAME
streeT aporess | 853 FIFTH AVE S STREET ADDRESS
CITY-ST-2IP NAPLES FL 33040 ciTY-$7-2IP
me TR T T T O] Delate e e - - —~  --= « [ cChange .- [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE U] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP g CITY-ST-2IP i
LN SRR [ belete TITLE O] Change [ Addition
NAMEr Lt ST bl | .? b R x o ,NAME';. tore g L T P
STAEET ADDRESS STREET ADDRESS o
CITY-$T-2IP ALV EmT GITY-5T-7IP

£ filing doés nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cermy that the information

u, nd accurate and that my sgnature shall have the same legal effect as if made under oath; that | am an officer or director
Rvercd J0 By By Chapter 607, Florida Statyles; and that my name appears in Block 11 or Block 12 it

AL p |ke empowered

GG Quillen 3\ o0 (G4 434 %74

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER o@nsc-ron " Daytime Phone #

13. | hereby certify that the informatiers p ie
indicated on this report or supplemeas
of the corporation or the reeeive




