PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

 APPLICATION

i -«,, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR ( Secretary of State
BElNSTATEMENT w e DIVISION OF CORPORATIONS F , L E D
DOCUMENT # 546328 (6) T
1. Corporalion Name hﬁH ’[l Pl’ ‘3' UU
A ,
NORTH FLORIDA RESTAURANT, INC. I'A?_EA%{L“ m,_' f'nfl TATE
ORiDA

[ Principal Place of Business

18801 ventura Blvd.

Mailing Address

18801 Ventrua Blvd.

7. Names and Sireet Addrasses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Suite 200 Suite 200 "
J n
Tarzana, CA 91356 Tarzana, CA 91356 HE&NQT& ﬂ; !5
S Wik
If above addresses are incorrect in any way, line through incorrect information and enler correction below, wQ - ™
" New Frincipal Ofiice Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualltied
To Do Business in Florida
" Suite, Apt. ¥, etc. Suite, Al #, etc. 08/02/1977
5. FEI Numbaer Appliad For
L Giy & Siate 59-3305683 Nl Aopricable
et e . 6. . , . !
7o $8.75 Additional Fee re 1
P Country ap Couriry CERTIFICATE OF STATUS DEsRED ] [EPMEHRDHM

Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
| 1 - 2 3 (Do NOT Use Post Office Box Numbaers) 4
DIR 18801 Ventura Boulevard .
PRES | MARK ROULEAU Suite 200 Tarzana, CA 91356
SEC 18801 Ventura Boulevard
| TREAS| JOHN G. KNIGHT Suite 200 Tarzana, CA 91356
. . S0 2 N
UN1S--01
I - : TS
S ] OO0 TTS3E5=4
~03/17/97--01115--004
jf " 8. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent
Name g
C T CORPORATION SYSTEM | CT Covpoveatran S, g&:m %
1200 SOUTH PINE 1ISLAND ROAD Streo!f Address (P.0. Bo%}'nber Net Acoeptabla) _ ( ) %
PLANTATION, FL 33324 chgee S. Pine s eA. |5
City | . Siate | Zip Code
Plarteti on Li22224 |-

10. 1. being appointed the regisicred agent of the above named corporation, am familiar Mﬂmw BWA s of Section 607.0505, F.S.

Cownre fgan jein SHECIAL ASSISTANT SECRETARYS — (4 -G 7.

SIGN

Signature of
J e

REGISTERED AGENT MUK

Registered Agent
r ]{ Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

(Ses other sida for information
on intangible 1ax.)

Yes[] NOEI

12,1 certify that | am an officer or director g the receiver or trustse empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certity thal when filing
this reingtatament applicalion, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.8. The information Indicated
on this applicalion is Irue and accurate, and ry signature shall have the same legal effect as it made under oath.

John G. Knight

__Secretary '03/04/97 818/345=9910

Daie Daytime Phone #




