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FLLORIDA DEPARTMENT OF STATE —
Katherine Harris
Secretary of State —

March 16, 1999 —

ACCURATE ACCOUNTING & TAX, INC.
600 GOODLETTE RD. N., STE. 104 —
NAPLES, FL 34102

SUBJECT: LOQUATS RESTAURANT
Ref. Number: W99000006263 -

We have received your document for LOQUATS RESTAURANT and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the fol!owmg correction(s):

We can find no record of the entity named in your document. If this is the correct
name, please provide us with the document number, or any other documentation
supporting that this entity is registered with the Division of Corporations. —

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: .CORPORATION, CORP., COMPANY, COQ.,
INC., and INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned. .

If you have any questions concering the filing of your document, please call
{850) 487-6908.

Velma Shepard
Corporate Specialist Letter Number: 399A00012656

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ETTER . . - JYCCURATE —

USINESS & TAX SERVICE, INC. CCOUNTING & TAX, INC.

From the office of Helen Watson

Address & telephone number shown below:

600 Goodlette Road North, Suite 104 + Naples, Florida 34102
PHONE: (941) 263-0829 + FAX: (941) 263-6780 +« TOLL FREE: 1-800-786-0829



ARTICLES OF AMENDMENT i
25 ,

TO
ARTICLES OF INCORPORATION SO .
Qﬂaq
FITZKO, INC. —
{present name)
Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopts
the following articles of amendment to its articles of incorporation: -
FIRST: Amendment(s) adopted: (indicate article number(s) being amended,
added or deleted)

The name of the corporation_is:.

(amendment)
Alpine Grill, Inc.

Article 1:
*The above amendment shall be effective as of March 15, 1999

SECOND: Ifan amendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for implementing the amendment if not

contained in the amendment itself, are as follows:



THIRD: The date of each amendment’s adoption: March 15, 199%

FOURTH: Adoption of Amendment(s) (check one)

[x] The amendment(s) was/were approved by the shareholders. The number of votes
cast for the amendment(s) was/were sufficient for approval. .

[0 The amendment(s) was/were approved by the shareholders through voting groups.

The following statement must be separately provided for each
voting group entitled to vote separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient for
approval by .

(voting group)

[0 The amendment(s) was/were adopted by the board of directors Mﬂlout
shareholder action and shareholder action was not required.

L1 The amendment(s) was/were adopted by the incorporators without shareholder
action and shareholder action was not required. B

Signed this _ 8th dayof March ,19 99 — |

Signature 4 ZMoie Lo oy N

{By the Chairman or Vice Ghairman oglhe Board of Directors, —
Pres:dent or other officer if adopted by the shareholders)

OR
{By a director if adopted by the directors)
OR
{By an incorporator if adopted by the incorporators)

Patricia Kofler =
Typed or printed name

Director /j'gg m~1§3 )27 _
Tide ¢ /



