FOIC0000 4900

]

300408489513

(AdGress)

{Crty/State/Zip/Phone #)

[:] PICK-UP D WAIT |:| MAIL :

(Business Entity Name) “. -

a3"is

ch oWy S AVH B0l

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

™~
i:""f.’: 3
AR Ca e
O
T ®= T
By 2O
el owm
PR
ol Tt
IDr W -,
gr e
Cffice Use Only A.
WA 1o VB




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 ¢ Tallahassee, Florida 32301
(850) 224-8870 - 1-800.342-8062 +« Fax (B50)223.1222

SLOPPY JOE'S ENTERPRISES INTERNATIONAL, INC.
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COVER LETTER

TO: Amendment Section Division of Corporations

suslEcT:  SLOPPY JOE'S ENTERPRISES INTERNATIONAL, INC.

Name of Corporation

DOCUMENT NUMBER: F01000004900

The enclosed Amendment and fee are submitted for Aling.

Please return all correspondence concerning this matter to the following:

Jeff Allen

Name of Contact Person

Sloppy Joe's Enterprises, Inc.
Firm/Company

101 Ann Street
Address
Key West, FL 33040

City/State and Zip Code

Jeff@sloppyjoes.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Erica H. Sterling at(_ 305 4 797-6825

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

(J$35 Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fee & (O $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Malling Address: Street Address:

Amendment Seclion Amendment Scction

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.5))

~
SECTION | G 7’;9’,,
(1-3 MUST BE COMPLETED) SRR
F01000004900 =0 “
{Document number of corporation (if known) 31/_
. SLOPPY JOE'S ENTERPRISES INTERNATIONAL, INC. N ?“g
(Name of corporation as it appears on the records of the Department of State) ";{ ,_;-
2. Commonwealth of Virginia 3 09/14/2001 ¢ L
(Incorporated under laws of) (Dale authorized to do business in Florida)
SECTION 11

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

(Name of corporation afier the amendment, adding suffix "corporation,” “company,”™ or "incorporated,” or appropriate abbreviation, if
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. If amending the registered ngent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office pddress;
Nam W j !

(Florida street address)

New Registered Office Address: . Florida
(City) (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing



9. I1he amendment changes person, Litle or capucily in accordance with 6071304 (). indicate thut chunge:

Title/ Capacity Name Address Tyvpe of Action
D Jesse James Mayer 101 Ann Street [JAdd
Key West, FL 33040 emave
OAdd
Lhemaore

Badd

Q{UHIO\'C

Oadd

E}{L'H'IU\'C

Cadd

Remove
-Anached is o eertiticate or Jucument of simikar import, ey idencing the amendment. authenticaied not more the avs priar w delivery
HE Arached s a certiticate or document of simil ort. v ideneing the amendiment. tuthenticaied not more than Y0 davs prior to delivers

uf'the :llppliculinn_ln the Depgrtment of Staby, by the Seeretary of State or other otfivial having custody of corporate records in the jurisdiciion
under the Taws o which it isSgueorarated,

N,

N \}ig}k{ll\hﬁﬂ"‘ director. president or other ofticer - ifin the hands of

B ccci&cr wr otlier court appointed lduciary. by that Nduciary)
— 2
JEF LCERD D/,egzme/ E51D ew’f/ T eASIEE®
(Tyvped or printed name ot person signing) (Title ()I'ﬁcr.\‘un signing) 7

FILING FEE $335.00



