2000 UNIFORM BUSINESS RE?\@\R? (UBR)

DOCUMENT # P980000%%092  \,

1. Entity Name

Culinary America. tom  Tnc.

-~

Principal Place of Business® Mailing Address

L1308 W. Horatio s 3325 5. MacDill Ave
suie 1a9asi

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90188 013 ***150.00

Tampa vuu
2mps) 1 33606 Tempa, FL 33629 vIvLL
2. Principal Place of Business 3. Mailing Address
SuTte. Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mymber Applied Far
5? -3 55 900 q Not Applicable
p ountry ap Country 5. Certificate of Status Desired [} 58'75 '5"""*"”3‘
Fee Required

6. Name and Address of Current Registered Agent

P 7. Name and Address of New Registerad Agent

™ Nicholas Lanese

NP

Street Address (P.O. Box Number is Not Accgptable)
129 PresfaitK ?ﬁmv-x.

" Rrvervizw) FL

Zip Code

3356

8. The above narped entity submits this statement for tae pur, ?;‘ cHanging its registered officgor registered agent, or hath, in the State of Ficrida.
el Jf-
! yaya 7.5 =

SIGNATURE

(2o - o ¥ -27 -0 O

Sigafitute, typed or printed name of register€l agent and ttle if applicable. INOTE Registerad Ag{ﬂl ﬁynalufe requred when reinm;ling] DATE

S8 This corpupra‘ricn‘fsﬂigfble‘!o'sailstsrns‘mangme— T
Tax filing requirement and elects 10 do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs

Added to Fees

{See criteria on back) O
. ) _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e Lsp [ pelete TIMLE O change [ Addition
Nau T@%ph E. Easfin HAME
STREET ADDRESS ] w. lb ra’.{-{'o S.'l-‘ STREET ADDRESS
Chy-3T1-2IP l'mm a_l PL- 33 60&. CImy-§1-2P
e cood ' (7 Delete e Clchange [ Addition
NAME Scot T, Farrell HAME
SIREET00%ESS | 344S Bayshore Blvd. STREET ADDRESS
CITV*_ST*ZIP ana. pL. 33606 CITY - $T-2IP
TLE ! 4 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
TITLE ™1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-71P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [T Deleta TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalicn or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other likpsmpowered.

SIGNATURE: %/ el C Co 7~ 27-00

/SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daynme Phoneg #

£

CR2E034 (9/99)



