2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F03000005169

1. Entity Narne

PASSPORT RESTAURANTS, INC.
o

BIVI
06

Princiglal Place of Business

5950 HAZELTINE NATIONALDRIVE, #290

Mailing Address

2OHERANGERVE 804 Picr View Way

SECRET

/o Z-

FILED
ARY Ui SIALE
SION OF CORPORATIONS

NOV 28 AHI1: 03

RETN STATEMENT ob

"} ]
i

ORLANDO, FL 32822 SOHE-600- Su_,-fe_ 208 / 7 IE #4150, 00
—ORLANDOEL_32801 OC&TJ[SIQ/O 4
e s 1 (I ||||\U\ IIU\IHH|||N||H\||||\|\Ill\lll||H|\|H||HH||\
Suite. Apt. #, etc. Sule, Apr. #, ate. 11132006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
11-3698802 Not Applicable
Zp Country e Country 5. Certificate of Stalus Desired d gi.;i'ﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Harme

REGISTERED AGENTS LEGAL SERVICES, INC.
155 OFFICE PLAZA DR.

SUITE A

TALLAHASSEE, FL 32301

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of prnted name of rikpstesad aymnt and e il applicable.

(NOTE: Registsred Agent signature required when reinatating)

DATE

FILE NOWNI FEE IS $150.00
After January 1, 2007, Fee will be $300.00

in accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detete Time Assistant Secretary O change M racition
NARME THOMAS, CHRISTOPHER R NAME Cheryl K. Skorupski

STREETADDRESS | 5950 HAZELTINE NATIONALDRIVE, #290 STREET ADDRESS | 804 PIER VIEW WAY, # 208

GIY-ST-2P ORLANDO, FL 32822 CirY-51-21P QCEANSIDE. CA 92054

TILE S O Delete TILE [ Change [ Addilion
NAME CARBONE, STEVE NAME

STREET ADDRESS | 804 PIER VIEW WAY, STE 208 STREET ADDRESS

CITY-5T-2P OCEANSIDE, CA 92054 CITY - 5T-21P

TITLE co D Delete TITLE [ change () Aadition
NAME CREED, JOHN M NAME

STREET ADDRESS | 804 PIER VIEW WAY, #208 STREET ADDRESS

CInY-57-2Ip OCEANSIDE, CA 92054 CHY-SI-7P

TITLE D O Delete TITLE [ change [ Additian
NAME CULP, CYLDE HAME

STREET ADDAESS | 197 HIDDEN POINT STREET ADDRESS

CiTy-ST-2IP ANNAPOLIS, MD 21401 CIIY-5F-2p

TITLE D O belete THLE [ Change [ Addition
NAME THOMAS. CHRISTOPHER R NAME

STREET ADDRESS | 5850 HAZELTINE NATIONAL DRIVE. #290 STRELT ADDRESS

CIFY-ST-ZIP ORLANDO, FL 32822 CITY-ST-2IP

TITLE TREASURER O pelete TITLE [ change ] Addition
NAME CARBONE. STEVE NAME

STREET ADDRESS | 804 PIER VIEW WAY, # 208 STREET ADDRESS

Civ-ST-2P | OCEANSIDE, CA 82054 oity-sr-2ip

12. | hereby cernify that the information supplied with this filin

gdoes not qualiiy for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or tha receiver or lrustea empowerad o execule this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other iike empowered.

SIGNATURE: .— 22 «

ot srevE CARBNE

Lfoifse Ff7s¥-a7az

SIGNATURE ARD TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Daty

Dayfime Phone 8




To: The Florida Department of State.

Dear Sir or Madam,

While the information in the attached Reinstatement From is true and correct, we did not
receive the notice from the Florida Department of State for Passport Restaurants, Inc.,

document number FO3000005169. Therefore we ask the Department of State to waive
the $600 reinstatement fee associated with the attached form.

Signature%( o JEE

Name Uft:’l/a Cdll/ éamf/

Title J2cre ?/?uft//
/

Date  / // A /’/’ lo



