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Foreign Corp. File
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Cne Day Servica Two Day Service

Tousvia _______ __  Helumnvia
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UCC 11 Search
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—— Courier Service _____
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FEE
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPUIANCE WITH SECTION 607.1503,

SUBMITTED TO REGISTER AFOREIGN C

FLORIDA STATUTES, THE FOLLOWING IS
STATE OF FLORIDA:

ORPORATION TO TRANSACTBUSINESS IN THE

Charphens 1L, lne.
(Nams of cargoraton: must inciude wor
abbravistdons fr{ko Import lanqgm: as will clearly ind
or partarshlp if not so contained

FUHIIEU ] Eulwnq; . EUFPUHIIIGN ar Ml.'al or
‘cu thatitis a corporation instead of a natural person
hame at present.
Maryland
2

52-1741775
, - b A
(Staw or county under the swol which 1tT8 incorperated) { FEI numbar, if applicable)
4 August 14, 1991

K, FPerpetual
(Das of incorporation)

On or About November 15, 1996

Bartow, FL 33830

S AMY
35

(Current malliing sddress)

To own, lease, operate and conduct a restaurant business

49001
JREIEER

4433
3

nzad in home stats of counyy 1 be carried oUtin The state
9. Name and sreetaddress of Floride registersd agent:

Name: Charlotta M. Sabb

R
- G

1d d Drive
Office Addregs:; 83> Wildwoo

DBartow

33830

. Floridm ,

(Zip Code)
10. Registored agent's acceptance: _
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
registered agent and agree t actin this capaclty. | turther agree o comply with the provisions
of all statutes relativa to the proper end complate performance of my duties, and | am famiiiar
with and accept fh@ﬂfrfom of my position ss registered agent.

-

{Regiatarad agents signature)

11. Atached is a certificate of existence duly authenticated,
delivery of this applicatior: to the Department of State,
having custody of corporate records

not more than 90 days prior to

by the Secretary of State or other official
In the jurisdiction under the law of whieh it is incorporated.




12, Names and addressos of officers and/or diractors:
A, DIRECTORS

Chairman: Charlotta M. Sabb

Address: 835 Wlldwood Drive

Bartow, FL 33830
Vice Chairman:
Addross:

Ceorge Ronnld Sabb

A15 Wildwood Drive
Bartow, FL 33830

Dlrector;
Address:

Director:
Address:

8. OFFICERS

President: Charlotta M. Sabb

Address: 835 Wildwood Drive

ERNER]

-

10 HOISIMG

TL
4

Bartow, FL 33830

[eEWE

Ml

a3
0 A4

Vice President: Gcnrge' Ronald Sabb
Address:

61V n1AOHIS
d

835 Wildwood Drive

011¥48
su 3ivis

6t

—dartow, FI. 33830
Secretary: _Gordon D. Fronk

Address: __stce. 700 Nottingham Centre

502 Washington Ave., Towson MD 21204
Treasurer; _Charlotta M.

Sabb

Address: _ 835 y{ldwood Drive

emBaz o EL 11830
NOTE:
and/or

It necessary,
lra

You may attach an addendum to the application listing additional offcers

13.
(Signature of

14. Charlotta M. Sabb

Typed or printed name and capacity of parson signing application)
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STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

301 West Pecaton Steeet Baltimare, Muryltand 21201

T e T T

I, GLORIA J, WATSON OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND
1 AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

1 FURTHER CERTIFY THAT CHARPHENS II, INC.
1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE

OF MARYLAND,

b HV 4l ADH 96
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IN WITNESS WHEREOF, 1 HAVE HEREUNTO SET
MY HAND AND AFFIXED THE SEAL OF THE STATE = P
DEPARTMENT OF ASSESSMENTS AND TAXATION OF ;
MARYLAND AT BALTIMORE THIy 17TH DAY OF -

SEPTEMBER, 1996. oy
., ;
LORIA J SON" ,

OFFICE SUPEAVISOR I1I
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