FILED

Apr 21, 2008 8:00 am
2000 FOR FOE 1T GORPQRATION ccreiary of State

04-21-2008 90058 027 ***150.00

DOCUMENT #P07000071888
1. Entity Name
MANDEVILLES COUNTRY STYLE RESTAURANT &
GROCERY, INC
Principal Place of Business Mailing Address
3056 S. STATE ROAD 7 3056 S. STATE ROAD 7 y
UNIT 29 & 30 UNIT 29 & 30 i
MIRAMAR, FL 33023  FL MIRAMAR, FL 33023 FL :
R L LR

Suite, Apt. #, elc. Suite, ApL. #, etc.

04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar i .- Applied For-
26-0591124 Not Applicabla
Zip Country Zip Country 5. Certficate of Staws Desired [ gi.gfqﬁ:j:;tionai
6. Name and Address of Current Reglstarod Agent 7. Name and Address of New Reglstered Agent
’ Name
BAILEY-SMITH, JANET
3056 5. STATE ROAD 7 Street Address (P.0. Box Number is Not Acceptabla)
UNIT7 &9
MIRAMAR, FL 33023
City FL | Zip Code

8. The above named enlily submits thig slatement for tha purpose of changing its regisiered office’or registered agent, gr both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
" Signature, typed or printed name of reqesiered agenl and iie f apphcable. (NOTE: Registered Agani signature required whan renstaing| DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e : [ Change [T Addition
NAME BAILEY, LORNA NAME
STAEET ADDRESS | 3056 $. STATE ROAD 7 - UNIT 29 & 30 STREET ADDRESS
CIly-51-2IP MIRAMAR, FL 33023 CITY-S1-2P
TME VP ﬁDe!elg ME O Change [ Addition
HAME LEVY, KERRY NAME
STHEET ADDAESS | 3056 S. STATE RD 7- UNIT 29 & 30 STREET ADDRESS
CITY-51-2IP MIRAMAR,, FL 33023 T CITY-ST-2P -
TIE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-ap
Tiree [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P i
T O Delete TME [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-51-2IP
TIE 7 Detete TLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an gurale and that my signalure shall have the same fegal effect as if made under oath: that | am an officer or diractor
of the corporation gr the recaeiver or trustae empowere ute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

other, "

changed, or on an attachmegy with an address, with a
S|GNATURE:4%Q%4;Q/ H4-17-08

.
P )
£ U SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING cykea OR DIRECTOR Date Daytime Pnone 1

/



