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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085094 Apr 20, 2000 8:00 am
- v ane ecretary of State

CULINARY CENTER OF NAPLES, INC. 02000 SO0 016 =oe1 55 74
Principal Place of Business Maiting Address
+3030 HORSESHOE DRIVE SOUTH 730 INVERNESS RD
NAPLES FL 34104 AKRON OH 443134568 743
15 CODB7USY
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 550 Applied For
7103 1,6 . Mot Applicabie
Zip Country Zip Country m $3_75 -Additionar

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
O'NEILL, WILLIAM R Street Address (P.O. Box Nurnt;er is Not Acceptable)
BUCKINGHAM DOOUTTLE & BURROUGHS
5551 RIDGWOOD DRIVE, STE 302
NAPLES FL 34108 iy FL | 2000

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signaturs, typed or printad name of registered agent and titla .f applicable {NQTE: Asgistered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Elect] Lo
Tax filing reguirement and glects to do so. After MAY 1, 2000 Fee witl be $550.00 10. Tri::‘Ezrzﬂg‘;]‘i'r?;ugg':”c'”g O ﬁij.oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O pelete E O charge {1 Addition
HAME CUSIMANO, FREDERICK NAME
STREET ADDRESS | 730 INVERNESS ROAD STREET ADDRESS
CITY-S51-7IP AKRON OH 44313 CITY-ST-2IP
TITLE D . O celete TITLE ‘ [ Change [ Addition
HAME CUSIMANO, CAROL JEAN NAME
STREET ADDRESS | 730 INVERNESS ROAD STREET ADDRESS
CiTY-ST-ZIP- - AKRONOH44313 _— - - s - CITY-ST-21P - -~ . -- e ="
TILE D ‘ : O patete MmE : [ change [ Addition
NAME CUSIMANO, KAREN LEIGH NAME
STREET ADDRESS | 730 INVERNESS ROAD STREET ADDRESS
CITY-ST-2IP AKRON OH 44313 CITY-§1-2IP
TITLE {7 Delete - TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-2IP
iita T Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-ZIP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b oimv-srap CITY-ST-ZiP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated-on this report or supplemental report is true angefXurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the’corporation ar.the receiver or trustee’gmpowerge p} ecute this repart a2 required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on‘an‘atta{:h N ady W 4 fler like empowered,

SIGNATURE: _

Datg Daytime Phora #




