FILED

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CULINARY CONCEPTS, INC.

DOCUMENT # P95000028870 -~

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90329 033 ***150.00

Principal Piace of Business

853 FIFTH AVE SOUTH
MAPLES FL 33940

Mailing Address

653 FIFTH AVE SOUTH
NAPLES FL 33%40

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAR A

DO NOT WRITE (N THIS SPACE

SZEMPRUCH, DAVID J.

City & State City & State 4. FE' Number 650575339 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ’ $8'75 Additional
: ~ ~ Fee Required
- — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MICHAEL

urnber is Not

A Liewr ~— T
)

Street Address (P.O. Bo ceptab

5100 NORTH TAMIAMI TRAIL L A

SUITE 201

NAPLES FL 34103 /

City ﬂ} Zip Cod
Alles FL |57 113
8. The above named entity subrmits this statement for the purpose of changing its registered.pffice or registered agant, or both, in the State of Florida.
e - CY /
% )Z A ( . / 7 J% !
SIGNATURE loti B B L . 14 af 7 / Az
’Signature‘ typed or printed name of registered agent and title if applicable. (NOTE#¥gistered Ageri signatg’;sofgquued whe‘ﬁreinslating) DATE
. N o ) m
8. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See eriteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D T celete TIILE [ change [ Addition
NAME GILBERTSON, TOM NAME
street 400RESS | 1404 DELAVINA ST STREET ADDRESS
CiTY-ST-2IP SANTA BARBARA CA 93101 CITY-ST-ZIP
TTE D O Gelete l TLE [ Change  [] Addilion
NAME QUILLEN, GREG NAME
STREET ADDRESS | 853 FIFTH AVE S STREET ADDRESS
CITY-ST-ZIF NAPLES FL 33940 CITY-S7-7IP
TILE 0 Detete TITLE [ change [ Addition
“TNAME - - - - : - HAME .- - I : .

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP .
TITLE [ pelete TILE (3 Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

of the corporation of the-teCeiver
changed, or on an afighment withhin ads

<7

#[>
e ed 10 execute |

X~

ard ACcura

Lallotir like. empowered,

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ¢

o AL 205

Ty UR 4477

Date Daytirma Phone #

e
SIGN TUH/ 3 OR PRINTED OF SIGNING CFFICER OR DIRECTOR

CR2EQ34 (10/00)



