FILED

2003 FOR PROFIT CORPORATION g,
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am g
DOCUMENT #  P99000081 142 Secretary of State  ®
1. Entity Name - ' 05-01-2003 90420 042 ***150.00 z'
CHRISTANO'S CUISINE, INC. !
Principal Place of Business Mailing Address . \
5432 S0. RIDGEWOOD 5432 $0. RIDGEWOOD . N
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Pri?al Place of usin? AA‘; 3. Malling Address HII”"( “' ‘I“I Im”lw "”'"[" "m llm ”"( “l" Iml ”" '"‘
5548 S0 Kiveguwop e | 5548 So Lpsewaos ﬂe’ ‘
Suile, Apt. # et. Suite, Apt. #, etc. [ CHECK HEKE IF MAKING CHANGES
City & State Cily & State 4. FE| Number Applied For
h9-3597651 - Not Applicable
zi t Zi . - iti -
P Country ? Country - 5. Certificale of Status Desired O $8‘75 A_ddmonal
. K Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -FRIEBIS,-DANIEL-S : -~ Shroai- A58 4.0 Box Numbet-is Not Accepiabio)= = - R —
3890 TURTLE CREEK DRIVE nail -
SUITE B-1
PORT_ORANGE FL 32128 City FL | ZrCoce
T ) )
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. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and tle it applicable (NQTE: Regisiered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 f o Finan
i . Efect Fi
Atter May 1, 2003 Fee will bo $55000 | et oo " 0 Ao ey 2o
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. . ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
; o o
TITLE PD O Delete me v‘—- f (7 change  “Per@ditior g
e CDUNG, CHRISTOPHER C he Kimbeely A Jouog s
STREET ADDRESS |Bgdr SO~FIBGEWGED $5Y 58 <, Ri Md STREET ADDRESS S5y I3 s ﬂidﬁe,wc 3
orv-st2  |PORT ORANGE FL 32127 ISP Pset  Ovamsqe, B 3200 T
e Y 03 celete e e Clcnange ] Additen | &
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP ‘}
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T e s esSamee s o W (] Delele.. J_TOLE S [Cichange [ Addition
NAME NAME 1 e _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-S7-2P .
MLE [ Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental repogdis true and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee gffpowered to gxeglite this repart as reguired by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an aiachment with an agdggs, with all othpr d. '
' / "/ 20/ (5
SIGNATURE: _ ’ _/ /&~
PED OR PRINTED NAME OF SIGNTNG OFFFER OR masgdn i Datfl [ Daytime Phene #




