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Florida Depertment of Suste, Jim Smith, Secretary of Siste
o A.PPUCATlON BY FORElGN LIMITED PARTNERSHIP
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

Daka Restaurants, L.P. Lim‘/g./ ﬂu‘jlut'l-}j

1.
(Name of limited partnership as it is in the home state;

2
(f name is ..navailable, name under which the limited partnership proposes to register o

iransac! business in Fiorida; must contain the word “LIMITED" or “LTD.”)
4 Fehruary 7, 1995

Delaware .
(State of Formation) (Date of Formation)

3.

C T CORPORATION SYSTEM
(Name of Registered Agent for Service of Process)

c/o C T Corporation System, 1200 South Pine Island Road
(Street Address of Registered Office)
, Florida

33324
(Zip Code)

Pfantation
(Clty)
7.Acceptance by the Registered Agent for Service of Process.
T CORPORATION SYSTEM

(Officer must sign on this line)

/_

Edward Gwisdalla, Assistant Vice President )
{Type Name and Title of Officer)

8. ¢/0 The Corporation Trust Campany, 1209 Orange St., Wilmington, DE 19801\‘% :’%‘r%
gistered Office requirec’ in State of Formation of, il not required, Add@Bs a2
3 .

(Address of Re
Principal Office.)
SPECIFIC ADDRESS

9. NAME OF GENERAL PARTNERS
Daka, Inc. One Corporate Place
55 Fermcroft Rd.

f)l %7 95/ Danvers, MA 01923

1 Wd

g1 J..'Jf.l.‘tﬁz
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10. _ One Corvorate Place, 55 Ferncroft Rd., Danvers, MA 01923 - S
(Office where Names, Addresses and Contributions of Limited Partners &8 k

11. The li_mited partnership will undertake to keep the records listing the addresses and Ezhpital
contributions of the limited partner or limited partners until the limited partnership's registration
in Florida is cancelled or withdrawn.

12.__One Corporate Place, 55 Ferncroft Rd., Danvers, MA 01923
(Mailing Address of Limited Partnership)

k 2819 — 2/1/92)




.-

day of Wi o6 , 19 95
BY:

neral Parine—
Charles W. Redepenning, Jr., Sr. V.P., of

Baka, Inc., Genural Partner

STATE OF

COUNTY OF

A
THE FOREQOING instrument yas acknowledged and swpm to before me this 9 f day
of Z’W Ar 19 95 by Charles W. Red@penning,

r.

(Name of General Partner) of
Sr. V.P. of Daka, Inc.
Raka Restaurants, L.P, Liwited Aot Y2

(Name of Limited Partnership), A __Delawaré
Partnership, on behalf of the Limited Partnership.

(State or Country) Limited

N LM

Z}dotary Public
State of _)7Zeso - _ atLarge

My Commission Expiies:
/- F3 -0/

(SEAL)

2231 Hd Ol 13066

{FLA - LP 2819)




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
Charles W. Redepenning, Jr., Sr. V.P.
Daka, Inc.
BEFORE ME, the undersigned, personally appeared , A

generat partner of s Linided £odein,, 8 (@N)
- , limited partnership, hereinatter referred to as the *Partnership*, who

certifins as follows:

-

1. The amount of capital contributions of the limited partners is $ 1D II'JT)Z‘). 0

2.  The anticipated amount of the capital contributions of the limited partners that are
cated for the purposes of transacting business in Florida is $ .

~
This__ 75 day of (2,,_, . , 19 95

FURTHER AFFIANT SAYETH NO‘i).

Under penalties of perjury | declare that | have read the foregoing and that the facts
to the best of my knowledge and belief.

General Parlngr

7~
BY: {

, -_#'-— R .
Charles W. Redepenning, Jr., Sr. Vice President
of Daka, Inc., General Partner

7134338
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STATE OF /////( oL

COUNTYOF_/° L _~
OATE /o~ Dy 1095

d

IEN]]

AL

I Hd 01 12086
2]
15 40

-

t

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oath;ancﬁia:,

tak nowledgments.in,and for the State and County set forth above, personally dpbedred
i/ //a'. VR4 //% ,%N-,.M - ?L\ (General Partner, known to me and know by e to

‘Gathe person who executed the | egoing Affidavit of Capital Contributions, and he ack-
nwledged to me and before me that he executed this Affidavit as General Partner of said

partnership.
IN WHITNESS WHEREOF, | have hereunto sgt/my hand and affixed my official seal, in the
State %nd,Goﬁnty aforesaid, this DA T dayot S S~ A .
18 s , -
A, o A

/ Notary Public e

State of ////’:«-x : a Laige
My Commissicn Expires:
930/

(FLA - LP 2820 - 9/20/90)
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950000003

OFFICE OF THE COMPTROLLER "'
APPLICATION FORREFUND . . N T [;f‘{* _

Section 215.26, Florida Statultes, states in part: “Applications for refunds as pmvlderl in lhis section shall be nlul wlth the =

Comptroller, except as otherwise provided herein, within 3 years after the right to such refund shall have accrued else such

right shall be barred.” Three years is gencrally interpreted as meaning theee years from the date of payment into the State
Treasury. The Comptroller has detegated the authority to accept applications for refund te the unit of State govermment
which initially collected the money.

Pursuant to the provisions of Rulc 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, of

Section ¢, Florida Statutes, I hereby apply for a refund of moncys | paid into the Sme Treasury, which are subject -
to refund. The follouing information is submitted to substantiate the claim.

THE INFORMATION IN THIS BOX WILL BE USED TO WRITE AND MAIL YOUR I!EI?IIND CHECK. PLEASE
TYPE OR PRINT LEGIBLY.

Namc: Daka Restaurants, LP EIN or SS#; _
Address: One Corporate Place/55 Perncroft Road N
Danvers, MA 01¥23-4001 ‘5,:.. -::.-: ":}:
Amount; _$385.00 Date Paid: _01-10-96 Z S ':_'E
Reason for Claim: _ Overpayment on 1996 annual report. ?';i E'::; t‘?
{Daka Restaurants LP §B95000000356) Cathy Mitchell, Registration s.::élog =
Certified irue and correct this ___10thdgy of  January 19N

Signature _See¢ attached letter

[ Must be completed if authority is other than Scction 215.26, Florida Statutes

" Do Net Write in This Bax - For Agevicy Use Only . ., .0
A,gmy nmm!ds approval of above, clau md nbm‘m the ﬂlowhrg Inﬁmﬁm o umﬂae rhc c!aim
S Amwofnmdedn_ﬁmds : SN

Tbe amoum nquesfed nbow was ortgmally dtpusmd im‘o thf Stafe Ti'easwy a: a paf of ihe ﬁmd: dtpomed on
L '_ i&afe Drmm- sReatpt Na 01039--029 ‘

NAME OF ACCOUNT

452021soooldssooooooooooloooo
: &mmrydmkodrv for Colleciion S

. dtis requested that payment be made from the follon!ng acaoum

NAMEOFACCOUNT o

S 45203uooous:»ooooooozzoozooo N

B Canﬁdm.dma&c dlyof N STy | 25 i
(Agemey) *~ ~1 0 0 (Autbadu!Aa-:!Sls-_mglm,~;....

RN — . R




ta.wis DOCUMENT @2 ,.

£ 9 500wee356-

g
-

L HiLED

A
..r.-..) oo, e

w._ 951 33 “Wwos

umnam 123y oF SIATEY
gummm. FLORIDA .

L. [
u..#mp Ro:.ﬁw
w_ L]

0 WO Gy s g Sy

”
et

G‘“ h\\s \(-‘N \NQNF [T
1553 Fernsroft Coad

“Taaverss, mA T Orfrs

€ B g = & iy iy e S ™8

Cnmmtle

2R, o Puad e Ml 8 Mpinde ¢ ex_u.qui

s I owe

e b -

R L ]

3 o B —u-.

e ™ g0 f0f5:

[ T T e—

A4 ~ elqware

Cuvymeble

K .H\N_an opo - D - oy -

n ,l..l\n..l‘.l. i 2l arw ammars s | @,

——

3A5¥/0o

d -. [, J1 HY .-Il ap Loyt 8 o P 8 3 5 BB O ot b & 3 4 2P0 B

LI wah - gy

T DU TR e & B M S 3400 TR W - .-f!.lvi-l"lu-i“ P~

™

— .r-M-!» o § 10 Py (i LRPT L8 RTATY -y
E i 3 S = 10, *c oyt Aeymime b rarU me
0\“\ ﬁ,o\ G\n««ea ..“W.:_NS) A ....,.
u..\ruo Soukd. Pire. Tslind 2oad. —— .

g a._.\\haﬂlhhuﬁ\.\ Fé I3y —

._F B e o et o v BT R e D R §a8 e S

ql -. ol i o

"‘il‘l"ol.llll. _ e ——

JPUm—— ® 0w e e e P ——

. bass

oy S A = L e B P ke BR g S A red by = e T l.l-.il-l'.llilcn-.'l

b!ha’

A GENERAL PARTHER THAT _m D ﬂDva.ubﬁOZ ..._l_dmo v_’zdzmzmr-.a O__ O‘:‘_m: Ucm_znmw‘nz.:ﬂd
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

L

. 118 ovon s g Pre e remmes. | 110

oy el & J 0 Cost

| KT

Daks Tne. One Corporate Phre
! ‘ 55 .hns\\_mvamw =d.

Danvers, A4

, W.U.LJ 97 ,_H

rl e
.f
= CF O : b o
RS L e o ot ,--mihx

.t o123 i

A

-ﬁl. - lo
N A
B WA
. Vit
r Ganatel partnars Ma¥ NOT be changad on this lorm; sn amendmant must te flisd to change e general partnegs, |

EA T —— - Sy Mt = S b TrR ORI § D S § e o D O , T3
BEs = e et T e Ty e
S eum— ———— oy i W - . lﬂ.ulill.-l
B e P R D R s m e B T
: Qfﬂcmm. A N LT s .u..r.«r.....inr -.!m:.rsv\v. EYAY

. .llll."xﬂhﬂth:umu& .Uhrb .H.\.q.ll&

._.. \w.l\\.\h

4 _.\.ﬂnr.??

l...

e,

A

P qqﬁq..\_\ﬁ



Tearavt

January 6, 1997 _ RS .
Registration Section " '
Division of Corporations o
P. 0. Box 6327 % Lo e
Tallahassee, FL 32314 - 6327 2. = q
o : < .
RE: Daka Restaurants, LP A r;of'j g".: :
One Corporate Place E e
55 Ferncroft Road ‘:?1 . ‘;:3
Danvers, MA 01923 ':‘-:,—5_ S
EIN 04-3259100 BT
Dear Sit/Madam: R L SR
This letter relates to the ovcrpaymem of our I996 Flonda Lumted Pa.mmlnp Annusl
- Report which was filed umcly on Deeember 22 1995

We mconectly smed that our Ccplul Comrlbutius as Skan on Rmrd (Un 5«) m
511,000,000 and bascd on thxs number we pand 5576 25 (see mached ccpy)

As reflected on our.1997 Flonda Annual Repon, Line Sa eornetly shm 0 Becanse
of this, we are seeking a reﬁmd of 3385 00 as our l:abnhty for the 1996 retum should Onl) havc
been the minimum of $191.25.

you for your help in this matter.

“We await your reply and look forward to recemng thc refund for 3385 00 lf you have
any qucsuons or problems, please feel ﬁ-cc to call me at (508) 774-9! 15 extemlon 1255 Thmk

DAKA RESTAURANTS LP

garic /,(c

| - Suzanne R Dery / '
Sr.Tax Accountant .=~ o
Enclosures |
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CERTIFICATE OF CANCELLATION OF REGISTRATION OF
FOREICN LIMITED PARTNERSHIP

folloviing Certificate of Cancellation of Foreign Limited Partnership is submitted for filing.
ARTICLE 1.
ARNCLE 2.

ARTICLE 3.

ARTICLE 4.

ARTICLE 5.

The name of the limiled partnership is Daka Restaurants. LP.

I different than above. the name of the limited partnership under which its Certificate of
Authority was issued in Florida is Daka Restaurants. LP.

The limited parinership's Certificote of Authority to conduct business in Florida was issued on
October 10, 1995.

The effective date of cancellation, if different than Lhe dale of Lhe filing of this Certificate with
the Secretary of State, is upon filing.

The authorily of the Secretary of State to accept service of process for the limited partnership
with respuct to causes of action arising out of the transaction of business in the State of
Florida survives the filing of this Certificate and remaias in effect.

The address in the jurisdiction of organization of the limited parinership to which the
Sezretary of State can forward service of process is Gne Corporate Place. 55 Ferncroft Rd.,

Danvers, MA 01923

March 28, 1997

Daks Fan. (%nature 'clf'cep:g'l.l:g_rtner)
ey ‘Sl
Charles W. Redepenning, Jr.. Sr. Y ¥ Gen. Csl.

(FLA, = LP 3005 - 7/14/93)
CF ot




State of Masesnch usetds

County of e S X

Subscribed and sworn or affirmed before me this 9 X
1937 by 2 U, 3¢ Aue s
_h"\tf‘l QQ&u \ﬂ‘fhﬂ'&ﬁ P L P

:. 3 general partner of
a foreign limiled partnership.

Notary Public

(ACTARAL STU

My commission expires X LA BT\ DoUu

(FLA. - LP 3005 - 7/14/92)
o m-




