2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P0O0000007608

1. Entity Name

TONY'S NEW YORK STYLE PIZZA, INC.

FILED

WOT0CT 17 Py 4: 55

Principal Place of Business

10550 OLD ST.AUGUSTINE ROAD, SUITE 6
JACKSONVILLE, FL 32257

Mailing Address

10550 OLD ST.AUGUSTINE ROAD, SUITE 6
JACKSONVILLE, FL 32257

MS’ECRETAPY OF STATE

LAHASSEE, £[ gRip .

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

A

Suite, Apt. #, ete. Suite, Apt. #, etc.

10092007 REIN-P CR2E098 (1/07)
City & Stale City & State 4, FEI Number Applied For
59-3627958 Not Applicable
e | Couny e B Couintry ) " I7s. Ceriiticate of Status Desies [ "$8.75 Agamonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FLAT, YOUSSEF PD Flias YoussefF, PQ i
6575 A1A SOUTH Streej Address {P.O. Box Numbper i vs Not Acceptabl
2 é G718 AiA Sovtd  STe-

ST AUGUSTINE, FL 32080

)

ST, AvGusT NE

FL | 85560~

8. The above named entity submits this staterment for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE\/%M ’q L"ﬂ/’

X Jo-7-¢T

»qnaxu @ lyoad of prnted name of 1eg: sle-ed agenl angt Iile ¢ apolicably,

{NOTE: Rugistered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter January 1, 2008, Fae will be $300.00

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

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

TTLE PD O pelets TTLE Py jx Change  [J Aadition
NAME FLAT, YOUSSEF NAVE Flut, yousSeF o

STREET ADDRESS | 68975 A1A SOQUTH #2 STRECT ADDRESS 6475 A

CITY-5T-21P ST. AUGUSTINE, FL 32080 CITY-ST-7P S+ Au Susvink FL 330p0

NLE V.PD [3 Delete Ime [kChange  [[] Addition
NAME FLAT, JEREMY NAME Flu&r T leny p

SIREET ADDRESS | 6975 A1A SOUTH #2 sineet aooRess | 697 3 Aih SoAar AL

CITY-S1-2IF ST. AUGUSTINE, FL 32080 GHY-ST-2IP S‘r AU OAT. A€ L 3 20%0

I [ oelete TLE

NAME ! NAME TOEE i im % b i

STREET ADDRESS STREET ADDRESS 10170700

oHY-ST1-2P CITY-S1-71P - T

TILE [ delele TITLE [3Change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CUY-5T-2P CITY-SI- 2P

e O delete TTLE {1 Change  [] Addition
* ..., REINSTATEMENT
SIHEET ADDRESS SIREET ADDRESS

cITY-sl- 2P cly-§1-2p "
TITLE [T petere e [ Change El Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP GUiY-S1-21P

12, 1 hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREY T A - oA

\ [e-7-27

SIBNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

\ Data

Daylirmn Phons #




