2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #L97902

1. Entity Name
TONY'S AIRSIDE RESTAURANT, iINC.

Principal Place of Business

3900 EMERSON DRIVE
STE. 201
LAKELAND, FL 33811

Mailing Address

3900 EMERSON DRIVE
STE. 201
LAKELAND, FL 33811

2. Principal Place of Business 3. Mailing Address

HIIHI\II\I\IHHII\I\I\HIIHIHI\I!IHI\I!\I)IHI}IUI\IWI\IIIIHHH

Suite, Apt. #, aic, Suite, Apt. #, etc.

01032006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-2906742 Not Applicable
Zi Zi 1
P Counry P Country 5. Certiicate of Status Desied~ []  $8-7°5 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

KERCHNER, ANTHONY M
3900 EMERSON DRIVE
STE. 201

LAKELAND, FL 33811

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

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accegt

the obligations of registered agent.

SIGNATURE

Signature, typea or priniea name of registersd agent and titie ¥ applicable. (NOTE:

g Agent sig

quired when DATE

. FILE NOW!! FEE IS $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O peiete TITLE |:| Change 7 Addition
NAME KERCHNER, ANTHONY M. NAME

STREET ADDRESS | 3900 EMERSON DRIVE, STE. 201 STREET ADDRESS

GITY-ST-7P LAKELAND, FL 33811 CITY-ST-2IP

TILE T [ belete TITLE | — , mhange 7] Additien
NAME KERGHNER, JEANNA L HAME Kertnmer, —0nee ‘—S;. 201

STREET ADDRESS | 3700 DON EMERSOND DR., STE. 201 STREETADDRESS | 2 40T € rm@v3onm T, Ste

orv-sTZP | LAKELAND, FL 33811 CITY-ST-28P Loe to. ok L 333,

THLE " petete e [ change [ Addition
NAME HAME ’

STREET ANDRESS STREET ATDRESS

GITY-$1-ZIP , CIFY-5T-2P

TITLE [ belete TTLE O Change [ Addition
NAME HAME

STREET ADDRESS ) O 0\.{ STREET ADDRESS

CITY-57-2P \ \ \ CIY-ST-2P

e y 52,28, KD e [ Change [ Addition
NAME - t‘}“ 4 o] e

STREET apDRelg [ By STREET ADDRESS

CTY-ST-2F CmY-§7- 2P

TiTLE [ pelete TITLE [J Crange l'_‘J Addition
NAME NAME S . ‘.,_':- . A'... . .
SIREET ADDRESS STREET ADDRESS ~
CITY-ST-2F CITY-ST-ZIP

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same logal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10°0r Blogk 11

. changad, or on an attachment with ap address, with aIM
SIGNATURE: / Lﬁ

File -Dle B2LHS69F

FHGHATURE ANBQ‘ED OR PRINTEﬂANAME QF SIGNING OFFICER OR DIRECTOR

Daws Daytime Phone #

A3



