AT T

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

F g &, ILORIDA DEPARTMENT OF STATE .
CbRPFEC?HFI\TﬂON £ 29 Sandra B. Mortham Jun 1 1 1 99 7 8 ) O O am
ANNUAL REPORT Sooretary 8/ Stalo » Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96066085094 (6)

1, Corporation Name

CULINARY CENTER OF NAPLES, INC.

R

Princlpal Piace of Business Mailmg Address.
9030 HORSESHOE DAIVE SOUTH 3020 HORSESHOE DRIVE SOUTH
NAPLES FL 34104 NAPLES FL 341046136
3. Date Incorporated or Qualified 3a, Datc of Last Heporl
| 10/15/1896
2. Principal Place of Business i 2a, Mailing Addipss 4. FEI Number Applied For
1] 2| 730 JWUERNESS L CS-0TI031b Not Applicable
Suite, Apt. #, efc. Suile, Apl. 4, elc. i
Y P ole wie. Ap e 8. Cerlilicate of Status Desired ] $875 Adc!ttlonal
E;l 27 Fee Required
Gity & State Wﬁ“c 8. Election Campaign Financing $5.00 ma
. . y Be
2—3.\ El eo A} N 0/4' Trust Fund Contribution [l Addad 1o Fees
Zip Counry 1p v Country 8. This corporation has liabitily for intangible tax under . 198032,
24 |2s] 29 J43/2 30| 4S5 Florida Statutes Oves 0o B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont #
" (NEILL, WILLIAM R 81| Name
: BUGKINGHAM DOOLM'LE & BURROUQ"S 82] Strool Address (P.C. Box Number is Not Acceptable)
5551 RIDGWOOD DRIVE, STE 302
NAPLES FL 34108 83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flerida Statutes, the ahbove-named corporalion submits this staternant for the purpose of changing its regislerod
office of segistered agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of direclors | hereby aceept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes,

SIGHATURE —— . — e — - o
Slgnatwre. typad o printad name of registarnd agent and (i ¥ applcable (NOTE Registorad Agenl sighature reguired whon reinstating) DATE

12, OFFICERS AND DIRI G1ORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS (N 12

TILE D | TS NI [T Change [ Adaition

NAME CUSIMANO, FREDERICK 1.2 NAME

staeer anbeess | 790 INVERNESS ROAD 1.3 STREET ADDRESS

eiv-sr.ze | AKRON OH 44313 14 CNY. §1. 70

TITLE D [ DfLETE 21TITLE [Jchange I Addition

NAME CUSIMANO, CAROL JEAN 22 NME

streer aporess | 730 INVERNESS ROAD 23 STRIET ADDRESS

cny-si-ze | AKRON OH 44819 2.4CY- 5121

TME D [T DECETE 31 TLE [T Ghange ) Addtion

NAME CUSIMANO, KAREN LEIGH 32 NAME

steer ooiess | 730 INVERNESS ROAD 3.3 STREE? ADDRESS

omv-st.ze | AKRON OH 44313 34, GIV-S1- 27

TITLE T peere 41 TILE Tlchange ] Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TITLE [T oeLETE B1TIE [J Change [T Acdition

NAME 52 NAME

STREET ADDRESS 53 STHEET AUDRESS

CITY-$T-11P 5400Y-ST-21P

TILE T priete 6.1101LE [Jtrange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-21P 64CITY-81-7IP

does not qualify for the exomplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlily thal the

nual reporl is truo and accurate and that my signature shall have 1he same legal effect as if made undoer calby; that
r trusteo empowored 1o exccute this reporl as required by Chaptar 607, Florida Statutes; and that my name

hment with an address.

14, | do hereby certify that tho Information supplied wilh this fik
information indicated on this annual report er supplamed
1 am an officer or director of tho corporation or tho jefe

appears in Blogk 12 o/r%@hang
SN
r- 7. 1P LRIV - A1

CR2E034 (9/96)



