2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # FO3000005169
1. Entity Name Fi L E D
PASSPORT RESTAURANTS, INC. 05 3
Y10 PH 4, 35
Principal Place of Business Mailing Address d} L i ; il 'r -.], .
5950 HAZELTINE NATIONALDRIVE, #290 5950 HAZELTINE NATIONALDRIVE, #290 FALLANA SSJ' ’; A e
ORLANDO, FL 32822 ORLANDO, FL 32822 LORIDA
T s ICEE R G A AU
200 Orange Hue.. vl
Suite, Apt. #, etc. uite, Apl. #, etc. [ rl-‘(; 0% FEL\Q‘{ 98 6 {
SS /7e. 400 e B & e Wé;__.‘.ﬁ"ﬁ;gﬂa
City & State City & State 4. FEI Number Applied For
07 /ando e = 11-3698802 Not Appicabie
“p Country 52; 2 0 [ Country 5. Certificate of Slalus Desired O gg -gg‘ ln:?ed‘;tlnnal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent

PARACORP INCORPORATED
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

treet Addpess (PO, Box Numb_gru

p () s Na: Acce;Etz:)_-
g/u 741"_ u/p 0 [0

8%/ pndo FL | 25% /

8. The above named enmy submits this staterment for the purpgse of changlng ts registered offlce ar reglstered agent, or both, in the State of Florida. | am familfar with, and accent
f Forrel, ACed P forein, LA,

Signgfure, lypad or pnnted name of registerad agent 2nd Lte if applicable. (NOTE: Reqisterad Agent signature requirad wharn ralnatating) DATE

FILE NOW!I! FEE IS $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE S LCRETFFIEY E]’Change {7 Addition
NAME THOMAS, CHRISTOPHER R NAME JTTEVE CMRBonE
STREET ADDRESS | 5950 HAZELTINE NATIONALDRIVE, #290 ST RORSS | BOY  PIER VI W WA, STE ROB
CiTY-ST-2IP ORLANDO, FL 32822 P CITY-ST-ZIP OM IDEJ c_n ?ao ;9
TITLE \ mfﬂem TITLE [ Change [ Addition
NAME CZEKELIUS, ROLAND RAME
STREET ADDRESS | CULLINARY DEV,36 CORDAGE PARK CIRCLE, #301 STREET ADDRESS
GITY-ST-2IF PLYMOUTH, MA 02360 P CITY-ST-21P
IE 5 %[ele TITLE [ Ctange T Addition
NAME VOGEL, MICHAEL NAME 1 e =22
1
STREET ADDRESS { CULLINARY DEV,368 CORDAGE PARK CIRCLE, #301 STREET ADDRESS D '/' 1 8."! If 3"’U 1U55“j.|:'-484‘4‘gﬁﬂ UU
Ciry-51-2IP PLYMOUTH, MA 02360 ’ CITY-57-11P
TITLE cD O Delete TITLE [Dchange [ Addition
NAME CREED, JOHN M NAME
SIREET ADORESS | 804 PIER VIEW WAY, #208 STREET ADDRESS
CITY-ST-2P QCEANSIDE, CA 92054 CITY-ST-2P
LE D [ Deleta TILE [ changa [ Addition
NAME CULP, CYLDE MAME \
STREET ADDRESS | 197 HIDDEN POINT STREET ADDRESS ")
CI3Y-57-2IP ANNAPOLIS, MD 21401 CITY-$7- 2P
TLE D e Tmite [ change [ Addition
NAME BARMAN, JEFFREY NAME
STREET ADORESS | 20 WATERSIDE PLAZA STREET ADDRESS.
CITY-ST-2P NEW YORK, NY 10010 CATY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119 07{3)i). Florida Statutes. | further certify that the information
indicated en this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpewered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachment with an agddress, wnh all other like empowered
’/‘ L 2/4
SIGNATURE: Lrrisrophen R. Jriorans 4 -25-08  2yo-9/%9

sn:wmms AND TYPED on FRIN‘I’ED NAME OF SIGNING omf:sn ORDIAECTOR  ° Daid Daytime Phone #




