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APPLICATION DY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT DUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,160, FLORIDA STATUTES, THE FOLLOWING IS
SUDMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA;

$o P Cudpenvid te Partners, fnc,
{Namo of carporatian: must Include tha word *INCORPOHATED", *COMPANY", “COHPORATION® or
wards or ablireviations of (lka hnport in language as will cloerly Indicate that l¢ Is a corporation Ingtesd
of a natural pernon or partnneship if ot 30 contained in the nama #t prosunt.)

2. North Carel lun g, 96=19306554
{State or country undar the law of which it is Incorporatad) {F&) number, il applicable)

4, pupust 25, 1995 B, lorpetunl
{Catn of Incarporation) (Dusntiont Yoar corp, will coaae to oxlst or “parpotual®)

8.  Auwpunt 25, 1995
{Dato first tranasactad business In Florida, (Seo soctions 807.1601, 607.1602 and 817.166, F.S.))

7. 4830 Northwest 63rd Strect, 0-238

Galnewvllle, FL 326006
(Currant muiling addrans)
To serve na Genoeral Partner of o llmited partnership which will own
B. and operate a bar/restaurant
[Purposeis) of corporation authorizod in home stato or couatry to be carriad out In the statu ot |5
Florfda} v

-
L

w2
9, Nama and streat address of Florida reglstered agant: )

-

Name: C T CORPQRATION SYSTEM. -2
9
[ ]
fems

Office Addrass: T |

Plantation , Florida, ___33334 __
{Zip Coda)

10, Reglstered agent acceptanca:

Having been nemed as ragistered agent and to accept service of process for the above stated
corporation at the place designated in this application. | hereby gccept the appalntment as
registersd agent and agree to act in this capacity. | further agree to comgly with the provisions of

_ all statutes ralative to the proper and complete gerformpnce of my duties, and | am famillar with
and accept tha obligations of my position as mg‘:\jred Kga:u .

t.
[E_M/
(Regintared agent's signuye) (Oficer)

JENNIFER F AULTMAN
{Type Nams and Title ¢ gi PANT SECRETARY

C T CORPORATIQN
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11. Attached Is o cortificato of axiatnnen duly authanticated, not moroe thun 90 days prlor ta
dalivery of this upplication to the Department of Stata, by tho Svcrutary of State of nthar official
having custady of corparate tocorda in tha jurladletion undar tha Inw of which It la incorporntad.

12, Namaos and nddrosann of officara and/or dirnctors:

A, DIRECTORS

Chalrman: _Potrick 1, Caln

Addraan: AR Northwest ddrd Skpoets 0-238

Goalnenville, FI. 32606

Vico Chairmaie _Soral G, . Colh

Addross: __ 4830 Northwest 63rd Street, 0-23H

Galnesville, FL 326006

Diractor:

Addroas:

Olractor;

Addrags:

B. OFFICERS

Pragidant: Patrick E. Cain

Address: 4830 Northwest 43rd Street, 0-238

Galnesville, FL 32606

Vica Prasident; _Sarah C. Caln

Address: 48B30 Northwest 43rd Street, 0-238

Cainesville, FL_ 32606

Secretary: _Sarah C. Cain

Addrasy: same as above .
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Trausurer: _ Dot edek B, Gl

Adidrnan: o g ahove

NOTE: If nocosonry, you may attach an addsndum to the spplication liating oddltionnl affloars
-and/or diroctors,

V7 AL,

(Signatire of Chalrman, Viea Chalrman, or any officor listad In numbar 12 af tho application)

14. Patrick B, Caln, Presjdent
[Typed of printod nama and capacity of person slyning applicutlon)
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STATE OF
NORTH

Department of The

C AROLINTA Secretary of State
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CERTIFICATE OF EXISTENCE

[ ]

I, RUFUS L. EDMISTEN, Secretary of State of the State ;)f '

North Carolina, do hereby certify that

f.c,
[

I GAINESVILLE PARTNERS, INC,

is a corporation duly incorporated under the laws of the Stale
of North Carolina, having been incorporaled on the 26th day of
August, 1995, with its period of duration being porpetual.

I FURTHER certify that the said corporation’s articles of
incorporation are not sus -~nded for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.S. 56-16-22 has been delivered to the Secretary of State;
and that the said corporation has not filed articles of
dissolution as of the date of this certificale.

IN WITNESS WHEREOF, I have hercunto set my
hand and affixed my official seal at the City of
Raleigh, this 26th day of August, 19956.

Secretary of Staze

wa W}
FRalhA]
.l =
al
u"l.
i
il
yial”
\I"‘
T3

'm
"n‘.‘..
r_.l“

M)
i

B fae

000018364




L E£G5D000004ANT

F7 Gasrerntle fovives rug
YI70 wd) G2 rp 0225
(;&'04:"7/1 ~¢ S2éoe

L TIVIELVE

Ollice Use Only

CORI'ORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

l.
{Comporation Niune) {Tecument )
2,
(Corporalion Nouine) (Docunient #)
J.
{Corporstion Name) {Docutent )
4' Fye)
(Corporation Name) (Document #) ?-('5:", o
=¥
T i—f. g ﬂ
Qwaiki - 22
Walk in Qr»r« up time O certificd Copy B w2 T
AR
O Mait out L witt wait O Photacopy U cenificate of Stnﬁ:lf"' Lz ©
Firke, 4 b 2 TE c‘il"\ﬁ‘uu‘r P’ ,:.191,!4_‘ LI {lf? "?““ T1s igr E;::_ “\'?
y:i;f?NE‘vj "l“ % ‘!l!"“"," FAMENDMENTS LS _'. * !h‘f,d,‘ 4 "iv" %—‘1"‘ (é,‘
g
Profit Amcendment
NonProfit Resignation of R.A., Oflicer/ Director ]
— s SUTNTHONC L TS S
Limited Linbility LT Change of Registered Agent -03/29,/96~--01 11 1--003
Fee 3, 00 #endal, 00
Domestication Dissolulion/Withdrawal
Other Merger
'.5‘{3.“5' BITARRA IR g P T JERTE TR 4 ) FRE Ve, qi-
8’ OTHER FILINGS' b &R‘EGISTRATIOIEL, %
:"n“- ."“,:"' i l L7 J
Annusl Report Al QUALIF[CAT ONz%
Fictitious Name Forcign
Name Reservation Limited Partnership
Reinstatement
Trademark
Other // g ,’{,

CR2EQ3I(1/95)

Examiner's Initials

LA




[Florida Departmont of Stato, Snndrn B, Mortham, Socrotary of Stata |

STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTII FOR CORPORATIONS

Pursuant to the provisions of sections 6‘07.050.5. 617,0502, 607, 1508" or617.1508, ﬁ%ﬁﬂﬁ“ﬁﬂﬁfl_nn

the undarsigned corpoaration organized undor the laws of the State of Nu¥
submits the followin grarumonr lngordar to changa its ragistered office or registered agont, or

both, in tha Stata of Florida,

1a. Tho nama of tho corporation Ig; __FT Gnlonesviile Partnors, ITne,

1b. Tho malling address of the corporation is : __4830 Northwest A3rd Strcot 0-238,

Gadneaedlle, FL 32600

B-25~05 ¥95000004227
1c. Dato of Incorporation; Documant numbar: ? !
2, The name and addrass of tho current registered agont and office:
CT Corporation System Ay B
. o -\
1200 South Pine Island Road cx B D
T o
Prdal ) "
Plantation, FL 33324 . o M
\'":"— v -7 o
3. The name and address of the new rogistered agent and office:(P.0. Box Not Accupiq: 8
Patrick E. Cain 6", w
2r @
4830 Northwest 43rd Strect 0-238 b =4

Gainesville, FL 32604

The street addrass of its registered office and the street address of the business office of its
ragistered agent, as changed, will be identical.

Such change was authorized by resolutlon duly adopted by its board of directors ar by an officer

so0 authorized by the bqar .
Jéa}z'/ & G ¥ 3/25/%¢

Slotgtygalana bt Bk ]

Porrick E. Cain, Pres{ident
{Printed or typed name and titel
Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe eg:pomnnenras registered agentand agree to actin this capacity.
! further agree to comply with the provisions of alf statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as

registered agent.

s 2D Y ofc/?g

{Signature of Registered Agent} {Date)
If signing on behaif of an entity:

Patrick E. Cain President
{Typed or Printad Nama) {Capacity}
\/‘ Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $35.00

CR2ED45(11/94)




