2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # _ P9B000058983 ng 19, ZOOZfSSOO am

1. Entiy Name ecretary of State

CULINARY CONCEPTS, INC. 02-19-2002 90120 048 ***150.00

Principal Place of Business Mailing Address

837 FIFTH AVE SQUTH 837 FIFTH AVE SCUTH

NAPLES FL 34102 NAPLES FL 34102

2. Principal Place cf Business 3. Mailing Address ||N|||||| |I | ‘

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3520957 Not Applicable
Zi t Zi Count| iti
P Country P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent™ ==~ "~ T e 7. Name and Address of New-Registered Agent” ~—
Name
UCHT' MICHAEL A CPA. Street Address (P.O. Box Number is Not Acceptable)
791 TENTH ST. SOUTH
NAPLES FL 34102
City FL Zip Code
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.
1
SIGNATURE _ - e . .
l Signature, typed or print_ed name of registered agent and litla if applicable. ) {NOTE: Registéred Agent signature reqoirad when reinstating)~—s=~- « th e cmwentiw 0 DATE
— .
9, Ihlsfﬁ‘orporall(l)n is elafwbrg tT se:tlstfygs Intangible FILE NOWI!! FEE IS. $150.00 10. Efclion Campaign Financing. $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TILE O change [ Addition

Nav QUILLEN, GREGORY NAvE

STREET ADDRESS | 837 FIFTH AVE SOUTH STREET ADDRESS

orv-sT-2p - |NAPLES FL 34102 : CITY-8T-2IP

TITLE 1D O Delete TITLE Jchange [ Addition

NAME GILBERTSON, THOMAS NAME

STREET ACDRESS | 837 FIFTH AVE SOUTH STREET ADDRESS

GITY-ST-2IP MAPLES FL 34102 CITY-ST-2IP

mE - O pelete TITLE [ Change [ Addition

HAME : ST T NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

Cny-sr-zp CITY-ST-ZIP

TITLE [ Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE & [ change [ Addition

NAME NAME : o

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP -~ wrv-sr-zp - "

13. | hereby certity that the information supplied with this filing does not gualify for the exemption slated in'SsetiorTTT8.07(3)(), Florida Statutes. | frther cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! havetie same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch ighd Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment with an address, with all other like empowered. -

CLAN AT I 2o S

SIGNATURE: ___ SIGNATUHRE S2CQUIEE3 ——

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /“"Z' / / N{e Daytime Phone #

CR2E034 (9/01)



