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Registered Agent Solutions, inc.

Phone: 888-705-7274
Fax: 8887077274

To: Florida 505

Fram: Margot Mullln

Fax: 8506176383

Pages: 4

Re: Change of Reglistered Agent

Date: July 24, 2017

Please file this statement of change of registered agent on a routine basis and reiurn evidence

when complete. Thank you.

1701 Directors Blvd Suwite 200, Austin, TR 78744

Brought to you by SmartFax ™
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COVER LETTER

TO: Amendment Section
Division of Corporations

_ SPAGHETTI WAREHOUSE RESTAURANTS OF AMERICA, INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: F93000004730

The enclosed Statement of Change of Registered Office/Agent and fee arc submiued for filing.

Please return all correspondence concerning this matter to the foltowing:

MARGOT MULLIN

Nane of Contact Person

Registered Agent Solutions, Inc. 5
From/Compuny . ..é cn
1701 Directors Blvd, Ste 300 P
Address = ' :.:; i
. ™D oL
Austin, TX 78744 L
Ciiy/State and Zip Code = : =
notices@rasi.com ®og
E-mail address: (1o be used for future annual report natification) e

o

For further informatien concerning this matter, please call:

MARGOT MULLIN . 888  705-7274

Name o1 Contact Person Arca Code & Dayiime Telephone Number

Enclosed is @ §35.00 cheek made payable o the Departnent ol State.

LS
Mailing Address: Street Address:
Amendment Section

Amendiment Section

Division of Corporations
Clifton Building

2661 Exccutive Center, Circle
Tallahassee. FL 32301

Division of Copurations
P.O. Box 6327
Tallahassee, FL 32314

CR2ES (0312)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR CORPORATIONS

Pursiant to the provisions of sections 607.0502, 647.0502, 607.1508, or 617.1508, Floride Stutes, this

stctement of Change is submitted fur a corpovation orgamized under the laws of the State of DELAWARE

in order to change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corpuration:

SPAGHETTI WAREHOUSE RESTAURANTS OF AMERICA, INC

2. The principal office address: 1815 N MARKET STREET, 2ND FLOOR DALLAS, TX 75202

3. The mailing sddress (if different). 20377 SW ACACIA STREET, 2ND FLOOR

NEWPORT BEACH, CA 92660

4. Date of incorporation/qualification: 10/20/1993

Document number: F 93000004730

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.

L)
PLANTATION, FL 33324 NS
6. The nmne and streel nddress of the new registered agent (if changed) and /or registered office o
(if changed): e L
- T
Registered Agent Solutions, Inc. - ._.;F'
155 Office Plaza Dr., Suite A ., 3
P.0. Bax NOT acceplable -— ‘_'_ :-’
: A
Tallahassee, FL 32301 S
The street address of its re

] ) glisu'rcd office and the strect address of the business office of Hs registered agent,
as changed will be identical.

Such C'handgf): was guthorized by 1esoluion duly sdopted by its boaid of dijectors ur by an ulTiver su
autharized by the board, or the corporation has been notitied in writing of the change.

P T DOUG PAK
Signature af ah nfficer or dhrecior

Frinted ar typed name anc hte

CEO

[ hereby accept the appointment as registered agen! and agree 1o act in this capacity,

I further agree to comply with the provisions of[fzh' statutes velative to the proper and complete
performarice of miy dutics, and I am familiar with and gccepi the obligation of_ my position as registered
agent. Or, if this documentds being filed merely 1o reflect a change in ike regisiered office address, I
herely confirm thaf rporation has been riorified in writing of this change.

06/26/2017

Signarylf ol Registered Agent

Date
Il signing on behff of an entity:

Justine Karnell - Assistant Secretary
Typed or Printed Name

+ + * FILING FEE: 83500 * * ~

MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORIORATIONS, PO, BOX 6327, TALLAHASSEE, FIL 32314
CR2LEO45 (0312)



