|"DUBOSARTHOWARD D~

2004 FOR PROFIT CORPORATION’

-... REINSTATEMENT

DOCUMENT # P97000083591

1. Entity Name

FRATELLIS ITALIAN RESTAURANT, INC.

Principal Place of Business

1684 S FEDERAL HWY
- DELRAY BCH, FL 33483

Mailing Address

1684 S FEDERAL HWY
DELRAY BCH, FL 33483

2. Principal Place of Business

3. Mailing Address

AW

LT

Suite, Apt. #, alc.,

Suite, Apt. #, etc.

11122004  BEIN-P CR2E098 (6/04)
City & State City & Stale 4. FEI Number Applied For
59-3467044 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

N 7. Name apd Address of New Registered Agent

GREENBERG TRAURIG, P.A.
2255 GLADES RD., STE 415A
BOCA RATON, FL 33431 .

2 e Tavig Toitlof

R R e VA oy

ey FL =55 ¥3

8. The zbove name
the obligations offregistered agent.

QA

SIGNATURE

niity submits this statement for the purpose oi changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

ngluemlmm name Ll rey) sisred agent and Lie I appacahia

(NOTE: Registersd Agent signature required when reinstating)

FILE NOW!I! FEE IS $150.00 -
Mtar January 1, 2005 Feo will be 8300 00

In accordarice with . 607.193(2)(b), F.S.; the
" corparation did not Teceive the prior notice.

. ';1..»‘ P )
‘A . X ek

11. Y.

10, S T ORFICERS AND DERECTORS;. Ty - ADDITIONS!CHANGES 70 OFF&CERS ARD DIRECTORS [N 11
e - [P . S ) pelete TE 2. e T [ Change” [ Adition
NAVE DATLOF, DAVID Nawe DT 11 |;_j;_"3-4 1|-,44' =

STREET A0DRESS | 1684 S FEDERAL HWY ’ " STRECT ADORCSS 12,037 I]4——D}_U E.i}wljlﬁ #«H S0.00
CHY-ST-2P DELRAY BCH, FL 33483 CITY-ST-2P

TINE - 3 Delete TILE [3 Change - [ Addition
NAME ) NAME

STREET ADDRESS STREET ABDRESS

CiTy-5T-21P oiTY-§1-2

TIME [ pelete TILE O chgnge [ Addition
.NAME NAME povrs vﬁ _— rﬂﬁ . .
STREEY ANDRESS - sTaer a00Ress | i Bt £ il 5.% o i l»\\abéT

CITY-$1-aP st | S0 N U iV sRe

e~ ] velere TR -

NAME NAME

STREET ADDRESS STREET ADDRLSS

CUY-5i-2IP CITY-SI1-aP

TmE [ Delete e [ Change  [] Acdilion
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-Si-2p .
TILE O oelee TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRFSS

ClTY-S!-lIP QrY-S1-2IP

12, | hereby certify that the informalion supplied with this filin é; doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
< -indicated on this report or supplemental report is true and accuraie and that my signatyre shall-have (he same legal of fecl as if made under oath; that | am an officer or director
of \he corporation or Ihe receiver of lrustee empowered 1o execute this report as required by Chapier 607, Flcmda Stalulas and (hat rny name’ appears in Block 10 or chck 114

' ¢hanged, or on an atlachment n address, with all other like empowered.
SIGNATURE: 2/ Jod - mpqwq,‘q,g\
" Dale Dayuma Phone &

SIGNAT

AND TYPEDWD NAME GF SIGNING OFFICER OR DIRECTOR




