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

1998 4 s oo Secretary of State

DOCUMENT # P96000085094 (6)

1. Corporation Name

CULINARY CENTER OF NAPLES, INC.

A G A

comonmon  @BKs  rpeere o May 12 1998 8:00am
ANNUAL REPORT

T TS T LT

Principed Place of Businoss Mailing Address
3030 HORSESHOE DRIVE SOUTH 730 INVERNESS RD
NAPLES FL 34104 AKRON OH 44313
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 10/15/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ i 25—' 65‘07 103 16 Not Applicable
Sulte. Apt. #, etc Suite, Apl. #, slc.
e I e AP 5. Certificate of Status Desired M $8.75 Additonal
22 S El Fee Required
Gity & State . City & Stale 8. Eleclion Campaign Financing $5.00 May Be
23 " 281 Trust Fund Coniribution 0 Added to Feas
Zip Counlry 7ip | Counlry 8. This corporation awes or has paid tha cutrent year Intangible
24 - m L ;9—] 30] Personal Property Tax due June 30. Clves [Ono
. Name and Address of Current Reglstered Agent 10, Name and Address of New RAeglstersd Agenl
O'NEILL, WILLIAM R 81| Name
BUCKNM DOOL"TLE & BURROUGHS 82| Street Address (P.O. Box Number is Not Acceplabla)
5551 RIDGWOOD DRIVE, STE 302
NAPLES FL 34108 83
B4[ City FL B5| Zip Code

11, Pursuant 1o the provisions of Soctions 507 0502 and 607.1508. [ orida Slatules, the above-namad Colporation sUbMIts This statement for the pUrpose of changing s fegisterad
office or regislercd agent, o both, in the State of Florida Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligalions of, Section 8070505, Florida Stalutos.

SIGNATURE ____

il o iy

Signature tyjsnd o prate d nane aof egetored woent ad thie § appheatbn (NDTE Registered Agonl s.gnalure requrad when renstaling DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TTe 1] “T10ELETE 1HTILE LT Change TJ Addition
NAME CUSIMANO, FREDERICK 1.2 NAME
smeerappness | 730 INVERNESS ROAD 13 STREET ADDRESS
CITY-S1-21P AKRON OH 44313 ) 14CTY-5T- 2P
TILE D " [T oeLeTe 21 TILE TTcrange L] Addition
NAME CUSIMANO, CAROL JEAN 2.2 NAME
smreeraposess | 190 INVERNESS ROAD 2.3 STREET ADDRESS
ITY-ST-2P AKRON OH 44313 2.4 CITY-5T-2P
TILE D [ oeLete 21TLE [T change T Addition
NAME CUSIMANO, KAREN LEIGH 32 NAME
staeerapoess | 730 INVERNESS ROAD 34 STREET ADDRESS
CITY-5T- 2P AKRON OH 44313 34,CITY-5T-20P
e T oRETE 41700 [T change ] Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-$1- 2P . 44 0ITY-5T-2IP
TMLE U] oeLeTe 51 TLE " T Chaege L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P e 5.4 CITY-§1-7)p
ME (] DELETE 6.1 TITLE [ Change ™ [T madition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57-2P 6.4 CITY-ST- 2P

14, [ hereby cerlify ihat the informalian supplied with this fiing does lity for the exernplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
uv d accurate and that my signalure shall have the same legal effect as if made under oath: tha! | am an
gwered to oxocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual reparl or supplemenlal gonual repor
ddiess. =

officer or director of the corporal) r the receleer L3
Block 12 or Block 13 Iw n an alachhént wi
P NP — by i _4.11 i IV Y VY. B e

CR2E034 (10/97)




