2002 UNIFORM BUSINESS REPORT (UBR) | 21F§5‘(1)32D8.00 p—

v ceeees0

b4
DOCUMENT #  P96000085094 Secretary of State
CULINARY CENTER OF NAPLES, INC. . 01-21-2002 90035 010 ***158.75
Principal Place of Busmess ] ~ Mailing Aad_ress
200 HORSESHOE DRVE SOUTH 730 INVERNESS RD T
NAPLES FL 34104 AKRON OH 44313 o wt '
us ‘
2. Principal Place of Business 3. Mailing Address I ul“m ”l ll”l |lm ||ﬂ| “l” “m “m mll “m ““‘ “m lm ‘Il'
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC;E
City & State City & State 4. FEI Number Applied For
65"07103 16 Not Applicable
Zip i Country ap - S i A *5. Gertificate of Stalus Dasired R Eg‘ggﬁf;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEILL, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
BUCKINGHAM DOOLITTLE & BURROUGHS '
5551 RIDGWOOD DRIVE, STE 302
NAPLES FL 34108 City FL [ ZeCoce

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
= Signature, typed or printed name of registered agent and title if applicatya. ({NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangble FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tag filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS 'N 11
TILE D [ Deiete TITLE O Change (3 Addtion | S
NAvE CUSIMANO, FREDERICK NAME e
STREET ADDRESS 730 |NVERNESS ROAD STREET ADDRESS §
CITY-ST-2IP AKRON OH 44313 oITY-ST-21P w
- o
TITLE D ) O pelete TILE [J Change [ Addition | G
NAME CUSIMANO, CAROL JEAN NAME
STREET ADDRESS 730 |NVERNESS ROAD STREET ADDRESS
CITY-8T-2IP AKRONOH 44313 —~ - . CITY-ST-2IP 7 o
TMLE D (7 Delete TILE Cichange [ Addition
NAME CUSIMANO, KAREN LEIGH NAME
STREET ADDRESS 730 lNVERNESS ROAD STREET ADDRESS
CITY-ST-ZIP AKRON OH 44313 CITY-ST-ZIP
TITLE C pelets TITLE [Tl Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP I CiTY-ST-2IP

13! | hereby certify that the information supplied with this filing.Gees not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this feport or Supp!e nental report is true gl accdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of:the corporation.or the réceiel or thuslee empowsrba ro epfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
X changed or.on an att ¢ like empowered.

SIGNATURE:( RED /02 DR7 éﬁ,z

OF SIGNING GFFICER OR DIRECTOR Data Caytime Phone #




