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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, ar 617, 1508, Florida Statutes, this
statement of change Iy submitted for a corporation organived under tha laws of the State of ___ "W'T
in order fo change Us regisiered offica or regisiered agent, ar both, in the State of Florida.

1. The nume of the co on: Boston Culinary Group, Int,

2. The principal office addross; 25 WEST MAIN STREET MADISON, W1 53703

3. The mailing address (if diffsrent):

4, Date of incorporation/qualification: &/11/1982 Dacument number: 853122

5. The name and street addreas of the current registered agent and mgistered office on file with the
Florids Depertment of State; (If resigned, snter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office . WeT g
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(if changed): @ ﬁoﬂ
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¢/o CT Corpoeation System, 1200 South Pine lslaad Road @ =

P.0. Box NOT secepinal !‘% ?P’,'ﬂ

Plautation, Florida 33324

The street address of its reqistered officy end the street address of the business office of its registered agent,
as changed will be identical.

i i lon duly adopted by its board of direciors or by an officer so
E&&%ﬁ%ywﬂﬁ %‘gﬁ'&"ﬁﬁﬁyﬁ%&?&f& hngbaen notified in writing of the chnng:?
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1 hereby acceps the appolniment as regisiered agent and agree 10 act in this capacity,

i ﬁ:rM qgmg 2/ cor{r,p ug,‘t the !Z’g% iyions af‘%Zl .frg mg relative o the proper a%’ complele performance

of my dutias, and I am familine wilht gnd accgot the obligation of ng’y 59:»‘10; das re%mere agent. %f this
laciment is gemg Jile merec?f to reflect a change in the registered office address, 1 hereby conflrm thdt the

corporation has béen notified In writing of this change.

5/)3 /0

C T Coyparatign System
e e
i .

If signing on behulf of an entiry!
Ternell Kearney Asst. Secretaty

Typed or Printed Nems
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= % gfLING FEE: §35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAIL TO: DIVISION OF CORFORA'TIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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