536

/ —
SUBJECT: CQ,M,O/ S /ﬁxz?./n ALnc.
(Name of corporation - must include suffix)
g e T ——3
Dear Sir or Madam: } ~U2S07 1020 135!-9-—13D2
' skl S0 #7500
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted fo register the above referenced foreign corporation
to transact business in Florida.

TO: Registration Section
Division of Corporations

z

Please return all cortespondence concerning this matter to the following:

Samve | O, Campbl

(Na'x’ne of Person)
v O / , -
C} rl /?2&4 L. _ -
v (Firm/Company)
464  padera S - SR
(Address)
Port  Charletfe FL 33953 o
(City/State and Zip code) B,
-y
B2
: o =4
For further information concerning this matter, please call: =
] - e
Y &@p&fﬁ w (Y 268-377/2 z s
(Name of Person) (Area Code & Daytime Telephone Number) - 25
=T
M
STREET ADDRESS: MATLING ADDRESS:
Registration Section " Regisiration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL. 32309 - o " Tallahassee, FL 32314 _ _ T
Enclosed is a check for the following amount:
3 $70.00FilingFee O $78.75FilingFee & O $78.75FilingFee & %.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



. »
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ca_m,ﬂf ‘s /szzﬁ L,
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. _Dela were. 3. 32 -235 /728

(State or country under the law, of which it is incorporated) (FEI number, if applicable)

a. Ofst [ 200D 5. perpetvad
(Date of incorfaoration) (Duratitfﬁ Year corp. will cease to exist or “perpetnal™)
6. Cpon _gpal.Licadren

(Date first transacted business in FloridaJ If corporatloﬁaﬂas not transacted business in Florida, insert “upon gualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

772 S b Ave, W. Newdon , ZTp 50208

(Principal office address)
Y69 maderra St [Bed Chartethe FL Z3IS3
{Current majling address)
= =2
. 7 EN I
3. Canc.essv 2105 ;[45 7‘ /:&@a/ i - 25
(Purpose(s) of corporation authonzed in home state or country to be carried out in state of Florida) o =5
OSED
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ~ gff,‘;
= e
— ~g-7
Name: Sewve | empPeS e - . %3”:
T T2
. =i
Office Address: 7 9 rPade ra S _ 2 :':::‘_3

g

foet Charli#-€ _, Florida _3 5’73’ 3

{City) {Zip code)
10. Registered 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, I hereby accept the appointment as registered agent and agree fo act in this cepacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Lot [l

(Reglstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



-

¥

12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chaimman: ' _ ‘0/ < - _ -
Address: _ - —— - — T
Vice Chairman: _—
Address: — — -
Director: - i -
Address: — - |
Director: Ctg" - ?;%
Address: — g,é ﬂéﬁ'ﬁ
— =5 _;.a
B. OFFICERS e 33
Prosident: __ oy & 3 CO-W‘-OQS Q— , g
Address: oS /1A éét oA S+ . S — 7_4 :
Gort Cloelatte (F L 2398
Vice President: _J 1 Viclyse [ (1O
Address:

C{Ln_«{’?é’.-fé_

34 S weun <

Nonkiric S ALY LYo¥ & —

Secretary: Aol C QAP @ L& —_ — —
Address: G2/ 5 ‘Ca‘Hﬂ vﬂ v, LU ‘ Me-"d“[e‘:” IA 5—‘9 ;Df
Treasurer: ({7 res Jcl--e.avf'g |

Address: — =

NOTE: Ifé%cessary, you 7

y attach an addendum to the application listing additional officers and/or directors
/EMW Ao,
14.

Sf'}mue /

(Slgnature of Ctfhirman, Vice Chairman, or any officer listed in mmmber 12 of the apphcatlon)
_ 0 c a_mﬂ ese

70 Fa==avi c-,L 7[
(Typed or printed name and capacity of person signing apphcatlon)




-

 Delaware .. .

The Tirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CAMPI'S PIZZA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SEOW, AS OF THE TWENTY-NINTH DAY OF

JRNUARY, RA.D. 2002.

404409 10 NOiS
Y AH‘?’LE!UG?E?MQ
LA

06 WY L- 43320
EAL-IRE

HOLY

¢

Harriet Smith Windsor, Secretary of State

AUTHENTICRTION: 158399s

3248562 8300

020056411 DATE: D1-29-02



