2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 . Feb 10, 2006 08:00 AV
DOCUMENT # P97000056777 Secretary of State

1. Entity Nama
CQASTAL CUISINE, INC.

Principat Placa of Business o Mailing Aﬂdraés
4720 GULF OF MEXICO /0 MURRAY |. KLAUBER
LONGBOAT KEY, FL 34228 S 1620 BULF OF MEXICO DRIVE

LONGBOAT KEY, FL 34228 US

A AR

01082006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e P

65-0779658 Not Applicabls
i i $8.75 Additional
5. Centificats of Status Desired O Fee Required

§. Name and Address of Current Registerad Agent

1620 GUL E OF MEXICO DRIVE DO NOT WRITE
LONGBOAT KEY, FL 34228 I N THI S SP A CE

8. The above named entily stbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —
Signalturs, typed or printed famg of regisiarac sgant and bfe ¥ epplicatle. {MOTE Ragislered Agent ng recpired whan g CATE
o LONNng 28776
9. Election Campaign Financing - - $5,00 May B o T T e v
FILE NOWIlIl F 150.00 . ay Be S By i n e
After May 1, 2006 FEGEG’\lsVif] Eg $550.00 Trust Eund Coniribution. B Added to Fees I.Jf—( i 1? {[S QQSEB 2{35 ISU . Qﬂ ..

10, OFFICERS AND DIRECTORS i
T DPST :
NAME KLAUBER, MURRAY J

STREET ADDRESS | 1620 GULF OF MEXICO DR.
CITY-87- 20 LONGBOAT KEY, FL. 34228

THLE O

HAME KLAUBER, THOMAS

STREET ADDRESS | 4120 GULF OF MEXICO DRIVE
CITY-§7-20P LONGBOAT KEY, FL 24228

HIE
NAME

s DO NOT WRITE

e IN THIS SPACE

HANE
STREET ADDARESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

RAME

STREET ARDRESS
Ciry-ST-2p

indicated on this report or supplamenial sfport is true and accurae and that my signature shall have the sameggal offect as if rmade under cath; that | am an officer or director
of the corporation or tha racelver g & ihi a2 Statutes; and that my name appears in Block 10 or Block 11

changed, or onan attaihynr it

SIGNATURE:

g empowered (o execiih
cdress, with all other lish®

thig repophas required by Chapler €07, Flor

W / 27 /pe

e5 NaAMF OF SIBAING OPFICER DR DIRECTOR Date Daptime Prore #

12. | hereby certify that the information sup;i?d with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information




