2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000039287

1. Entity Name
CARLUCC!'S ENTERTAIMENT CONCEPTS INC.

BIVISIT 12 2e? s

i

06 0CT 31 AH S: 58

(2]

Principal Place of Business Mailing Address

5963 W HILLSBORO BLVD 7682 WILES ROAD p— -
PARKLAND, FL 33067 PARKLAND, FL 33067 | {;%\SS { At el o 4

=

=i

R ey, LTI
( ANyl
Suite, Apt. #, etc. i Suite, Apt. t 025 REIN-P CR2E09E (11/05
Jﬂ/% 22 10252006 IN- {11/05)
City & State City te 4, FE| Number Applied For
/34 7 /( /” wd /f// 65-1038090 L Not Applicable
Zip Country Z%w % 7 ;ry A / 8. Centficate of Status Desired Ei'gfqa?:dmona'

7

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TROIA, AUDREY M
5963 W. HILLSBORO BLVD. Straet Address (P.O. Box Number is Not Acceptable}
PARKLAND, FL 33067

) City FL l Zip Code

8. The above named entity submji€ this stdtement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

*ha obligations of registere ent. )
s LY oofhe

SIGNATURE
- Signature, typed of priéaeS name of raq%auml and tithe if applicabla, (NOTE: Regi d Agent sig quired whan g)
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee wlil be $300.00 corporation did not recaive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [ Change [ Addition
HAME TROIA, ROSARIO NAME e 0 T s T o e
SYREET ADDRESS | 8753 WELLINGTON VIEW DRIVE STREET ADURESS A A ~-D1013--006  »%153. 75
CITY-5T-ZP WELLINGTON, FL 33411 GITY-ST-21P
TILE sD ] Delete THLE O change [ Addition
NAME TROIA, AUDREY M HAME
STREET ADDRESS | 8753 WELLINGTON VIEW DRIVE STREET ADDRESS
CITY-$7- 7P WELLINGTON, FL 33411 CITY-ST- 2P
TLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7P CITY-5T-2P
TMLE [ Delete TMLE [0 Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TRLE 1 Delete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-7iP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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 ar the receiver or truste ered to execute this report as required by Chapier 607, Florida Stalutes?mt?wame appears in Block 10 or Block 11 if

changed, or on an attachment with an adfdress fwith all other like empowered. é
//’ 27 J - 7—
T 773

PED MTED NAME 8F SIGNING OFFICER OR DIRECTOR Date 7 Gaytme Phane 4

SIGNATURE:

L —



