2005 FOR PROFIT CORPORATION S P;i&f:w‘"
e REINSTATEMENT FILED

DOCUMENT # F04000001472 q12: L
1. Entity Name H
CARBUCKS OF GEORGIA INC. 05 SeP 23 ¥
ECRETARY OF STATE

Principal Place of Business Mailing Address TAUAHAQC‘EE '_1“ OR D'b
2702 W. AZEELE STREET, #8 2702 W. AZEELE STREET, #B
TAMPA, FL 33609 . TAMPA, FL 33609
P T RO AR ERTA ISRV

Suite, Apt. #, etc. Suite, Apt. #, etc. 09262005 REIN-P CR2E098 (6/04)

City & State City & State 4, FE| Number Appliec For

75-3065208 Not Applicable
Zip Country Ze Country §. Ceitificate of Status Desired O ?g ;asqu‘?d&mm'
8. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN, REID

2702 W. AZEELE STREET, #B Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33809

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prirded name of registarad agont and btle o apelicebia. {NOTE: fegl Agent q whan DATE
FILE NOW!! FEE 19 $150.00 In accordance with . 607.193(2)(b), F.S., the
After January 1, 2008, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DJIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS [N 19
TIME cp [ Deleiz TITLE Cchange ] Addition
NAME HEITLINGER, PHILIP NAME
STREET AODRESS | 3508 S. SAN MIGUEL STREET SYREET ADDRESS ‘ “.Ecke! SEP 2 9 .mm
CITY-ST-2IP TAMPA, FL 33628 CITY-ST-2IP !
s DS 0 Delets TmE IS S T TS ] Clange (] Addition
NAME FRIEDMAN, REID NAME Ul B 8 TED =
STREET ADORESS | 2702 W, AZEELE STREET, #8 STREET ADDRESS 10704./05--01 TE-00a 4150, 00
CITY-5T-2IP TAMPA, FL 33609 CITY-ST- 2P
TITLE D 3 Delee THLE [ Change [ Addition
NAME FRIEDMAN, D. KAREN NAME
STREETADDRESS | 112 BISCAYNE AVENLUE STREET AGDRESS
CITY-ST-2P TAMPA FL 33606 CITY-ST-7P
TifLE 3 pelete TTLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2P
TTILE 3 petete TLE O change [ Addiion
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY.ST-ZIP
TITLE {7 Deleta TmEe [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

9 g ity for the exemption stated in Section 119.07(3)(1), Florida Statutes, | turther certity thal the information
indicated on this report or sugptmen e and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the oorporatlon ! ; prifusiee empp erel? to execute this rg or: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; i an agdfess, M other |IKe emoo -

D e/ 7 /2"7/05“ 33-375-3599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Dats Daytma Phone ¢

SIGNATUBE:
y




