2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081142

1. Entity Name

CHRISTANO'S CUISINE, INC.

Principal Place of Business

$432 50. RIDGEWOOD
PORT ORANGE FL 32127

Mailing Address

5432 SO. RIDGEWOOD
PORT ORANGE FL 32127-5628

2. Principal Place of Business

S542 S, B dor i e

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90073 028 ***158.75

NPT MR

DO NOT WRITE N THIS SPACE

SPIEGEL & UTRERA, P.A.

City ﬁ Stgte City & State 4. FEI Number - Applied For
DD B A0 T .F-’e B)l}‘_’ 5-7"' %ﬁ? LS / Not Applicable
Zip ! vCOumry . Zip Country . . $8_75 Additional
?D} i 31 5. Certificate of Status Desired /ER Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVE.
CORAL GABLES FL 33134
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.
SIGNATURE
. Signature, typed or pnnted name of ragistered agent and ttla if ap_p\icgble: (I?IOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligiole to satisty is Intangible FILE NOWI!! FEE IS $150.00 1o. Elsstion Cambaan Frnanc
N nFi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tr:j(s:tlESndagoelatL?buti‘on:ncmg fdsd-e(c)!(t} May Be
=z A 0 Fees
{See criteria on back) O Make Check Payahle to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE « TPD S [ Delete TIME [l Change ] Aadition
NAME YOUNG, CHRISTOPHER C NAME

STREET ACDRESS | 5432 S0. RIDGEWCOD STREET ACDRESS

CITY-87-7p PORT ORANGE FL 32127 CiTy-ST-2P

TILE VD 71 Delete TITLE O Change [ Addtion
NAME KRANITES, NICHOLAS K NAME

sTReeT anoress | 5432 SO. RIDGEWOQD STREET ADDRESS

orv-sT-2F | PORT ORANGE FL 32127 . ciry-sr-zp
“oie ‘81D @e TITLE Ol change [ Adaiiion
NAME YOUNG, KIMBERLY ANN NAME

STREET ADDRESS | 5432 SO, RIDGEWOQD STREET ADORESS

crv-s1-2¢ | PORT ORANGE FL 32127 CIrY-51-2P

TINE [ Detete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [JChanga [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2p CiTy-81-7Ip

changed, or on an attachment with an address, with all ather like g

SIGNATURE.:

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

powered.

Qo - 73l - 220

Yoo

Date Daytime Phone #

3

CR2E034 (9/99)



