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MHUeLOC02T019 D
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuent to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statwtes, this statement of
change Is submitted for a corporation organized wider the laws of the State of_Obig in arder
to change ity vegistered office or registered agem, or both, in the State of Florida,

)
1. The name of the corporation;_ DON PABLO'S OPERATING CORP. 2 o
e
2. The principal office address: e ZH
2z o
HANCOCK ® WASHINGTON, MADISON G 30650 ez
- I
3, The mailing address if different):; 290
k™)
Z 52
W oI
4, Date of incorporation/qualification: 05/24/1985 Docoment number: _F95000002536 2 2
[ s

5, The nagne and street address of the current registercd agent and registered office on file with the
Florida Department of State:

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAEASSEE FL 32301-2525 B

8. The name and stroet address of the new registersd apent (if changed) and for registered office
(if changed);

MRAI Services, ino.

2731 Executive Fark Dtive, Suite 4
{0, Boee or perwomal mailbox NOT acceptable)

Waston, FL. 33331 . Lo Coe . T

The street address of g registered office and the siveet address of the business office of its registerad agent, as
T e e oty Estered 0 aneress e gislered a8

Such change was apthorized by resolution duly adonted by its board of directors or by an officer so authorized by
the board,go?- bacopporn $on Egsﬁ : noﬁge in wrPiting gf the change. Y Y

Hurt Schnauhelt, CFQ

{PEREcd of typod name ANs BHcy

L herebyriceept the intmant as regivtered agen! and agree 1o act in this capacily,

7 r)-‘t er e’g o co‘:%; ﬁ' w’gz;’: the g%l.fic}gs ab? f s;!ature reiatz’ve-{ ;gnt}g gga%:ir arid q?mfi%i pe ’%;;m 1;" t::!_]; :;?;
i flicty wil aceept the obligation of my postt ered agent. O, A

ety o raflec pre r‘iim the regisivred g :ee‘}:;rgc%-es.r, I hereby confirm that the c{:jpomnan has

N,

1/4/2006
et of Repbared e [ s
tr signing on behalf of xm emiity!
Assistant Jecretary
Sharon Enex _
{Typed or Printed Natne) (Capad

* % % FILING FEE: 83500 * **

PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: %ﬁsﬁgﬂm ocl:'-‘Kéonmwmcﬂs, PO, BOX 6327, TALLABASSER, FL 32314
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