. 2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #¥K99189

1. Entity Name
GUSTO'S MANAGEMENT, INC.
Priqcipal Place of Business Mailing Address ﬂi§
5700 N OCEAN BLVD 5700 N OCEAN BLVD T @;@E \ i LSt
BOYNTON BEACH, FL 33435  US BOYNTON BEACH. FL 33435 1S E“N #J
S — VIR0 AR e

éuite. Apt #, eto, Suite, Apt. #, elc. 11172604 REIN-P CR2E09S (6/04)

City & State City & State 4. FEl Number Applied For

: . 65-0130338 Not Applicable
4 Country e Gountry 5. Certificate of Status Desired O . ﬁg‘ggn‘:ﬁéﬁmal

6. Name and Addreas of Current Reglstered Agent

7. Name and Address of New Registered Agemt

BLACKWOQ THOMAS B

T rncth M Kaleel 0.

Streg_Agp?ss (P./Cifaox weqr i Ecgg:cepﬁuf)d

Suite So/

FL | %57,

CBoyntn BEACH

8. The above named antity supgi l as statement for

the obligations of registere

urpose of changing iis registered office cr’rsgnslered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE rerition /1~ ) FY
Signaturs, typed, i ered agent and titke if applicable (NOTE: Regl Agent sy when CATE
7 1 V , Lid v
FILE NOWI! FEE IS $150.00 In accordance with 5. 807.193(2)(b), F.5., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TLE PST [ Delete TMLE {'_'J cnanue ] Addition
NAME GUTTUSO, JAMES E. NAME ;J R Ly 4
STREET ADDRESS | 5700 N. OCEAN BLVD STREET ADDRESS 1 1} e “D 1‘@2 3?_'_ 06 Hv 1 Ax]
CIY-$T-2P OCEAN RIDGE, FL 33435 CTY-ST-2P
TILE D . [J Detete TITLE [ Change [ Addition
HAME GUTTUSO, JAMES E. NAME
STREET ADDRESS | 5700 N. OCEAN B8LVD STREET ADDRESS
CITY-$T-2IP OCEAN RIDGE, FL 3435 CY-ST-2P
TILE 1 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS | ) . . | .STREET ADDRESS -| -. - - P S N SO
CITY-57-2P CITY-57-21P :
TITLE O pelete TITLE [3Change [ Addition
NAME NAME .
STREET AGORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2P
TITLE [ Delete TME [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. 1 further certify that the information
| report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
Tystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment wj

SIGNATU

anf address, with all other like empowered.

e T o Guxtulo

n{n l°‘1 $L1-§17-6 155

SIGNA}IHE AND TYPED OR PRINTED NAME OF SIGNMGQ OFFICER OR DIRECTOR

Daytiee Phone #

[



