~

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  PO1000072356 Secretary of State
- Entity Name 01-27-2003 90239 039 ***150.00
HOME STYLE RESTAURANT, INC.
Principal Place of Business Mailing Address
14905 NW 22ND AVE. 14905 NW 22ND AVE. ! g £ty
OPA LOCKA FL 33054 OPA LOCKA FL 33054
suite, Apt. # ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number .~ Applied For
65-1 124“” Not Applicable
2P Country Zip Country §. Certificate of Status Desired O $8'75 A.ddim’"al
Fae Required
6. Name and Address of Current Registered Agent - - - e - . - 7.-Name and-Address of New Registered-Agent=—-- -
Name B
MOGBO' CHUCK PA Street Address (P.O. Box Number is Not Acceptable)
2800 W. OAKLAND PARK BLVD., STE. 209 7
OAKLAND PARK FL 33311
City FL Zip Code

8. The above named entity submiis 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 printad namea of registered agent and title if applicable. {NQOTE: Registerad Agent signature required when renstating) DATE
FILE-NQW!Il FEE 1S $150.00 - ‘ . . .
. . Eife am Finan
Afer My 1,2009 Foo il e $550.00 e g 500 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE * [Ochange [ Addition
NAME THOMPKINS, TRACY NAME
sTREET ADDRESS | 17501 NW 54TH AVE. STREET ADDRESS
orv-st-ze - {CAROL CITY FL 33055 . CITY-ST-ZIP
TITLE Vv Erneme TITLE [ Change [ Addition
NAME LAUGHLIN, SANDRA . NAME -
STREET ADDRESS |B10 W. 23RD ST. STREET ADDRESS
CITY-S1-21P HIALEAH FL 33010 . om-sze
TITLE : iz s e T “Floelete =- - @ TMLET - - : — o= Tsm- =w= [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
TILE [ Delete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-S7-21P
TITLE [1 Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CiTy-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P / _ CITY-ST-21P
12. | hereby certify that the informgltion supplied with this filiey gf hot qualify for the exempftion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or sugplementel reporyTs t
of the corporanon or the recefvgr or trustee

SIASNLAE RINEIEA |-22-0R

SIGNATURE AND TYPED, SHIOR [= Date Daytime Phone #

dle and thal my signatyje shall have the same legal effect as if made under oath; that | am an officer or director
his report as req by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

ORIV

nv

CR2E034 (10/02)



