2005 FOR PROFIT CORPORATION

REINSTATEMENT 5’-5’ ;';g' il ﬂ
DOCUMENT # P02000005938 ’ Bt
1. Entity Name 200
HUNGRY MAN'S, INC. ? SEP -9 PH | 30
SECR[TA R
Principal Place of Business Mailing Address TA LL ol HA‘Sé’EE}JFE L’.‘;i".f
2988 1/2 NW 55 AVENUE 6800 NW 75TH DR . ORIDA
LAUDERHILL, FL 33313 FORT LAUDERDALE, FL 33321
A s OGO
Suite, Apl. 4, etc. Suite, Apt. #, etc. 09082005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired B/ ?eﬁe gfqli?ecgtronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

MANYOU, ALTHEA
2088 1/2 NW 55 AVENUE Sireet Address (P.Q. Box Number is Not Acceptable)

LAUDERHILL, FL 33313

City FL ‘ Zip Code
8. The above named

. el ubmits this statement for the se of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accepit
the obligations of r sxer agenl /F"DQ .
SIGNATUREA Q/f/ 0{

Signature, !yned & ,xrlnted name z)f tered agenl and tille f appticabiy (MOTE: Apant when ) DATE
qu Do
FILE NOWII! FEE | 5
After January 1, 2006,/Fee be 990000
oo,
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D L2 Dot TiLE O change (] Addition
NAME MANYOU, DAVE HAME
SIREET ADDRESS | 6800 NW 75 DRIVE STREET ADDRESS
CITY-§T-2IP TAMARAC, FL 33321 CITY-ST.2F
TmiE D 3 Detete TITLE [ change  [J Addition
MAME MANYOU, ALTHEA HAME _, (L ] s i e R e
SIREET ADDRESS | 2988 1/2 NW 55TH AVE STREET ADDRESS 0971 f‘f'};[ ﬁi[_j_jv_b v t_l':lnl lz}';},T- £0. 00
CITY-ST-7IP LAUDERHILL, FL 33313 CITY-S7-2IF 3L o=~k ot L
TiLE T e TITLE Ct Ghange [ Addition
MAME CARTY, EVADNEY NAME SNISSE TS T s
SIREET ADDRESS | 2088 1/2 NW 55TH AVE STREET ADDRESS (19715, ”r:__, - _._;-];,'"-p H 7007
CITy-§r-2iP LAUDERHILL, FL 33313 P CiTY-81-2IP /157105 :fll_M - ;l'— 55,75
T T Madee Tme [ Crange 3 Addition
HAME CARTY, NIGEL NAME
STREET ADDRESS | 2988 1/2 NW 55TH AVE STREET ADDRESS
CIry-58-2ip LAUDERHILL, FL 33313 CiTY-ST-ZIP
TITLE ] Delete TITLE (J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP GITY-S7-2IP
TiTLE O Detete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejier I trusiee empowered to execute this repon as required by Chapter 607, Florida Siatutes; and that my7we appears in Block 10 or Block 11 if

changed., or on an attachmert with Xn address, with all other like empowered.
)
DZocks (953 )dol0rgs”

PRINTED NAME OF SIGMING OFFICER QR DIRECTOR i}avmre “one ¥

SIGNATURE: X

SIGNATWHE AND'TYR

7] Y ™~




