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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

q"a .
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION PF CORPORATIONS

DOCUMENT # F97-00000-33906

1. Corporation Name

Wolfgang Puck Food Company , Inc.
DRA : Wolfgang Puck Casual Dining
Wolfgang Puck Cafe

FILED
01 APR =y AM10: 1,

SECRETARYI0F- ST f
FAEEA) A“SSETE ”FL"’@??!BEA

90000401 42351 wy
- 0471 7701--011 059005
o NRERT00 . 00 o000, UD it !

4. Date Incorporated or Qualified
To Do Business in Florida

Sp

2. Principal Office Address 3. Mailing Office Address
100 N. Crescent Dr. some.
Suite, Apt. #: etc. Suite, Apt. #, etc.
Swuite 100
LCity & State _|_City & State I
BEV&.\«-I\/ Hills , CA
Zip Country Zip Country
q0210 USA

] Applied For i

5. FEI Number

Q5- 4[00"[2‘% Not Applicable §
6.
CERTIFICATE OF STATUS DESIRED [] sa,ﬁ Jdditional Fos required

7. Name and Address of Current Registered Agent

Narme

CT Corporativn System

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

|200 South Pine

Islond Road

Suite, Apt. #, Etc.

City

Plantodion

State

FL

Zip Code

33324

\lﬂ ’T/\ ettt

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.8.

CR2E081 (9/00}

Date l!-'/{'/ol

R%GISTER} AGENT MUST SIGN ™~
9. Names and Street Addresses of Each Officer and/ (Florida nonprofit corporations must list at least 3 directors)

Tittes Officers 21313.:’?)? E)irectors g;i?f;ﬁ:?:&?;f Igifrgggrr. City / State / Zip
P/s ' -
T//D kauz, Rob F. 290| Cowda Lane Los Pngeles, CA 90049
¢/ | Puck, Woltgang J. 80% N. Sierun Dr Beverly Hills, CA 40210

D Karns, Don A.

T2z6 Valencia Dy

Boca Raton , FL 33433

D Lawirie, Judith

P. 63 Falrvrew Rood

weston , MA 02492

D Sculley Dowvid

Bloackburn Road

Sewn‘ckley PA 1S 4z

WP | Tekahesh, Ldrry'

508 Calle M&F’D(

Redongo 5%6{\ A 90317

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as prowded for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

on this application is true and accurate, and gny signature shall have the same legal effect as if made under cath.
Q,\- Larry Takeboshi
SIGNATURE:

Y-2-0}

(315) Y32-1503

SIGNATURE AND tho OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phcone #




