2004 FOR PROFIT CORPORATION R
REINSTATEMENT AR

DOCUMENT # 137543 FILED
1. Enlity Nama
NATURAL RESTAURANT INC. 04 NOV 18 AM 8: 34
Principal Place of Business Mailing Address U‘E{Jhat: TARY Ur STATE
160 MALABAR ROAD, #104 160 MALABAR ROAD, #104 TALLAHASSEE, FLORIDA
PALM BAY, FL 32907 PALM BAY, FL 32907
eI S TR ARG
Suite, Apl. #, elc, Suite, Apt, #, elc. 11112004 REIN-P CR2E0SS (éi04)
City & State City & State 4. FElI Numbar [ Applied For
58-3022416 Not Applicablg
Zip Country ap Couniry 5. Ceni!icgt of Status Desirad O ,§i'gasqlﬁf:(;ﬁ?“?_l _
T 6. _r;a'm‘e and Address ol‘ Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GIAMBANCO, SALVATORE

160 MALABAR RD., #104 Strest Address (P.Q. Box Number is Not Acceptable)

PALM BAY, FL 32907

City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar wilh, and accept
the pbiigations of registered agent.

SIGNATURE .
Signature, typed o printed name of registered agent an title if epplicable. (NOTE: Agent q ‘when retnsiating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice
N
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 11
TILE PSTD [ Detete TITLE O Change [ Addition
NAME SALVATORE GIAMBANCO NAME -q 4 e et 1._ 1 oy
STREET ADDRESS | 5101 US 1 STREET ADDRESS Vi Bt e
17187 _t4~—l31 H5i--002 M* .o
CITY-ST-2IP GRANT, FL 32949 CITY-ST-2P
TITLE [ pelete TITLE [ Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-ST-2IP CITY-ST-7P '
ME “[ 1 Delate TIME [Jchange [ Addition
NAME ’ ' B e T T Tt : = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ Delete TIILE [dchange [ Addition
HAVE NAME Q.\\\ M
STREET ADDRESS STREET ADORESS : :
GITY-ST-2IP CITY-ST- 2P
TMMLE 3 Delete e § [CJChange [ Addilion
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2P cITY-51-21P
e ) [ Detate TITLE CJchange [ Addition
NAME . RAME
STREET ADDRESS s ‘ STREET ADORESS
CITY-S1-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin g doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report ig true and accurate and that my signature shall have the same legal effect as il made under oath; that ) am an officer or diractor
of the corporation or tha raceiver grlrustes empowarad to exacute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment will a s, with all other like empowered. 31/ 72&: —

SIGNATURE: VK507 0003

- pd) MA e I |
SIGNATURE AND TVPED QR-PRINT & Or-STENNGOPFICER 6 DigEcTOR Dale Dayume Phane #




