2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000046157

1. Entity Name

TROPICAL CHEESESTEAK, INC.

Principal Place of Business

10305 GREENHEDGES DRIVE
TAMPA, FL 33626

Mailing Address

P.0. BOX 25452
TAMPA, FL 33622

FILED
06 0EC 18 PH 1:33

. A DF STATE
TALLEIA 2562, FLORIDA

2. Piincipal Place uSiness p 3. Mailing Address Hlml |lm ﬂ“l Im‘ I"‘"’ H ‘"’
[22F 59(.dc.71h/ Ak ‘ o P i ]
e A‘iz‘ s 4303 Suie Aptdac. 12082506 REIN: PJ Cdbions (iog).. b‘é
City & State City & State 4. FEI Number Applied For | ™3y
59-3732308 Not Applicable
Zip Country Zip Country " ) $8.75 acditional
33é 'zé 6/54 5. Certificate of Status Desired 0 Feo Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

VANCE, ROY D
10305 GREENHEDGES DRIVE
TAMPA, FL 33626

2.,

e I/cha 2?/

Streat Address (7.0, Bak Number if No,
1 &

Accept

LI D

City

7-;7”,44

FL|*2%;26

the obligations of regisigfe;

SIGNATURE

stadement for the purpose of changing its regisiered office or ragasleéd agent, or both, in the State of Florida. | am familiar with. end accept

o6

Signature, lyDEICIr pnnk%am ol leg‘ts‘.ayagnnl and ttlg f applicablo

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI!! FE 50.00
After January 1, 2007, Fee will be $900.00

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

TILE P O oetete TNLE / l]f\‘,(hanue [ addgition
HAME VANCE, ROY D NAME AA/C€ %7’ 0. ”

STAEET ADDRESS | 10305 GREENHEDGES DRIVE STRELT ADDRESS /.,1} -7—/ (é;(. -;6,\/ 4..,!( l)1~ 303
civ-stze | TAMPA, FL 33626 Qrv-st-2p 2 2l ,Zj J3626

e VP O pelete TITLE f [J Change  [] Addition
:?:;Y ADDRESS :?;2%:&2—('; KSTREET :::IE; ADDRESS ? E‘ ':! LA '-"-'a = -:1 "1 '—' ‘1 8 ?

12427 .fi'll-.u--l'li |‘| 'Ju-—t'ﬂ't’:l %700 0
ciy-ST-29 DADE CITY, FL 33525 CITY-§3-2P GRS
TITLE 7] oetete TIILE Cchenge 3 Addition
NAME NAME
STALET ADDALSS SIREET ADORLSS
ciy-si-ap CITY-§1- 2P
MILE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS ( \03/

CiTY-S1-2P CITY-S1-2P

TILE [ Delets e O change [ Addition
NAME NAME

STREET ADDRESS SIRLET AUDRESS

CIY-S1- 4P CIY-§1-2Ip

nLE [ tetete MLE [ Change [ Addition
HAME NAMC

SIREET ADDRESS STACET ADDRESS

CTY-S1- 2P Y- §1- 2P

12. | heraby certify that the information supplieg with this filing does naot quality for the exempiions contained in Chapter 119, Florida Stetutes. | further certify that the information
Epgrt is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an ofticer or director
pevyered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

indicated on this report or supplermania
of the carperation or the receiver or
changed, or on an attachment with*

SIGNATURE:

(3’/3)

-§324

BIGNATU| lnn

ED OR PRIN'IE NAME OF SIGNING OFFICER OR DIRECTOR

& Prone ¥

7



