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COVER LETTER

TO: Amsndment Section
Divisibn of Carporatibng

.. 'ROBROY RESTAURANTS,; INC,
SUBJECT: L

Name 6f Corporation

839164
DOCUMENT NUMBER:___

The en¢losed Siatement of Change of Registered Office/Agent and fee are, submitted for filing.
Ploase retufn all corfespondence concerning this matter to the following:

Steven J. Rusincovitch

T "7 Name of Comtact Person

Purmen's, Inc.

Firm/Company

1663 Mound Street.

g . T

Sarssofa, Florida 34236

~Cliy/Stteand ZIp Code

stever@{urmansineicoin.

Ermail address: (to be used for future arinual report notification)

For further information conceming this. matter, ‘please oall:

Steven 1, Rusincovitch a (941 165-7891

Name of Contact berson. = Area Code & Daytime Telfephone Mumber.

Enclosed is. 8 $35.00 check-made payable fo the Department of State.

ing Addrpss: | Address:
Améndment Section Améndment Section
Division of Corporations: Division of Corperations
P.0. Box 6327 Clifton Building
Tallahassee; FL.-32314 2661 Bxecutive 'Center Clrele:
Tallahassee, FI 32301

LR2EGes (0312}
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STATEMENT OF CHANGE OF REGISTERED OFFICE-OR RE(‘ISTERED AGENT OR
BOTH.FOR:CORPORATIONS

Pursuant to the provisions of sectlons 607.0502, 617.0502, 607.1508, ar 617 1508, Florida Statutes, this
statement of change is submitted for a.corporation organized under-the laws of the State of TliR0is _
in order io change its vegiSterad office oy régistered agent, oF both, in the State of FloHda.

1. The:ndme of the edtporation Robroy Restaurants, Inc.
1663 Mound Stréer, Sarasofi, FL 34236

2. The princlpal office address:

3. The meiling address ({F different):

4. Date of incarporation/qualification:. ” 9/21” 1977 Document number: 839164 _ —oZ
5.'The name-and.street address of the currentteglstered agent and registered office on file with the .- ?‘_i
Florida Depariment of State; (If tesigned, enter resigned) - ml-
- FEE
FURMAN, ROBERT G ' -
1663 Mound Swreet, .
Sarsom, FL. 34536 : .=
. , . , WE D
CL —_—
6. The name and street.address of the new registered agent (lf changed) and /or registered office i
(if changed):
C T'Co_morallon System »

¢/ C 'Y Corporation System, 1200-South Pine lsiand Road
P.G. Box NOT mepepiable

Plantation, Plorida 13324

Tna Strast ad;;ﬁeﬁ of its: reﬁlstered office and the street addréss of the business office of'its registered agont,

Such change was- authorlzed by resolution duly adopted b & :itﬁ boméi of dxfl;etﬁtorﬁ ot by an officer so
n writing of the chanpe,

thori Y the bo g ; thé corpordtion has been notk
Robert G, Furman
& of an.ofticer Frinked of Typed naims ARd Qo

T hereby accepl the m!r nt as.ragister nt and agree to-act In this capae
1 ﬁ(rthej;" agregrlo ecfpjggzwi g‘am %fsions cy‘g it .s'ramtesg ralativ z };a the proper a:?c,i fo

rform ceo aniliagr w cepi the. o af m ered.
g: % *tiis ducwnenr is bg}ng il e" :g:rel; 10 rafl creg f ‘;2 ’iegls ,P oﬂgce a res.s{,
rm thar the corporation has been notlfied in writing afr 1% ehong

.C T ion:Syatem

By« y—.- ___u,,,,. 32172016
b o MRS E Flardley Asst. Secretary oo
If signing on hehalf of an: entity: n
w of Printed Name:

##.% FILING FEE:$38.00.% %

MAXR CHEGKS PAYABLETO ELORIDA DEPARTMENT OF STATE
CRIED45 (03 ml‘)”f‘mo DIVISION OF CORPORATIONS, P.O. BOX 6327, *m.umssnz, FL 32314

PLIO6» D330/2015 Waters Kiusie Oniing




