D P

- TRANSMITTAL LETTER

To: Qualification/Tax Lien Section ' e
Division of Corporations S

SUBJECT: K OKO MO’S /RESTQM QA\\TT“ N I NC. o

(Name of corporation - must include sufiix)

Dear Sir or Madam:;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to ransact business in Florida,

Please return all correspondence concerning this matter to the following: 1 Bm%?f%}ﬂ%i%ﬁ%}_ag?
FEERETR. TS ORbETE, 75
Janes Gelgeg e LR
(Name of Person)
o
(Firm/Company) B <
Ko remos Resraueant e = T,
(Address) Lo T
T iy | o
S| GLENCAR Y Koad S
o (City/State/Zip) ST om e
TPAMM Bed Sdns L 23Yjg SN
Should you need to call someone conicerning this matter, please call: Wd:’

@L/!s
Cynive °c Crisw Sl ) (25 - 3932 % L2501y

! {Name of Person) (Area Code & Daytime Telephone Number}

MAILING ADDRESS:

ET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 e

Qualification/Tax Lien Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount;

03 $70.00 Filing Fee O $78.75 Filing Fee &

®{ $78.75 Filing Fee & )3 $87.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
_Certified Copy




APPLICATION BY FOREIGN CORPGRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACY BUSINESS IN THE SIAH', OF i*LOR_[DA.

L Koxomo's EES—’QLARAN' INc . -
{(Name of corporation; must include the word “INCORPORATBD” “COMPANY™, “CORPORATION™ or

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.) -

2 DELAWARE s 22-3489359 R
(State or country under the law of which it is incorporated) (FEI number, if applicable) -
4 | - 22-97 5. Per pETUAL o
{Date of incorporation) (Duramon Year corp. will cease to existor “perpetual”) ‘

APRIL AD, 2000 -

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)) ' coT T

w2050 E. [=Rio Beosed Hwy.
Kissimmes 7. 3474y

(Current mailing address)

o

. FRESTAUBANT AND Leuner

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

Ty

9, Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)”
Neme: SBAMES GEGER
Office Address: 2D I é) LE—NC)« L QN 120 AD

/PA LA %C—»H___GDNS , Florida, _ =~ 719 '55‘4

(Zip code}

ENIE

6z Ol i G4udy 00

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent arnd agree to act in this capacity. I further agree to comply ]
with the provisions of ol statutes relative to the proper and complete performance of my duties, and I am famifiar with and accept

the obligations of my position as registered agenﬂ

- (Regigpéred agent’s signature)

11. Attached is a certificate of existence duly athenticated, not more than 90 days prier to delivery of this application 1o the

Deparlment of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction weder the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



, "
s

" A. DIRECTORS (Street address only - P.0. Box NOT acceptable)

Chairman:
Address: . s S S S .
Vice Chairman; e S
Address: — e P . :
Director; e - o
Address: T
Director: — A - = = _ - =
Address: ~ _
B. OFFICERS (Street address nnly - P Q. Box NOT acceptable} | -'
President: __ NJAMES é&'tﬂl—j& S .
Address: 3Dl Gred G& LRI ?DAB sl —

~ M Bed Spns B 3348 —

i 1

Vice President: B - =7
Address: e e _
Secretary: e e
Address: — e . e — s
Treasurer: ol
Address: - N
NOTE: Ifnecessapy;¥ou may attach an addendum to the application listing additional officers and/or directors.

/ (Signature of Chamnan Vicc Chalrman, or any officer listed in number ‘12 of the apphcat;lon)
mEeES QE/GEZ S BESIDEIT -

(T yped or pnnted name and capacity of person 51gnm;, ap:g-a-hc.;aﬁon)



. State of Delaware
Office of the Secretary of State oper 1 L

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFYJJLI{QKOMOAS RESTAURANT INC." IS DULY

o 4-"' """

INCORPORATED UNDER_EHE LAWS OF THE STATE OF DELAWARE AND IS IN
T 4R & FE o2 e

GOOD STANDING AND HAS A""LEGAL CORPORATE EXTSTENCE SO FAR AS THE -

RECORDS OF. THIS OFFICE SHOW AS OF THE TWEN‘ILY NIN.TH DAY OF . S

MARCH, AID. 20007

"III:H'%]]:W% 0\0; Iy T

e ] 5
7. - : :. O : 3
) = an 1
ey w0
e 3
SR
R en
T %Z’Ha—;te“v“%fﬁ
= ;:;;:—— = ..QF
Edward J. Freel, Secretary of State
AUTHENTICATION:
2710872 B300 0348802
DATE:

001160483 03-29-00



