2005 FOR PROFIT CORPORATION
el REINSTATEMENT - .

DOCUMENT # P00000100379

1. Entity Name
SANDWICH VICTORIA & RESTAURANT, INC.

FILED
05 0CT 17 py 1 28

Principal Place of Business Mailing Address ST R N

4256 WEST 12TH AVE. 4256 WEST 12TH AVE. TALLAHASSE, FLORIDA

HIALEAH, FL 33012 HIALEAH, FL 33012

T s ICE GGG MR
Suite. Apt. £, etc. Sulte. Apt. #, etc. 10122005  REIN-P CR2E098 (6/04)
iy & State City & State 2. FEI Number Aopiied For

65-1048895 Not Applicable
P Country Zie Country 5. Certfficate of Status Desired [ fgggl Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
YABER, JESUS

754 WEST 40TH PLACE Street Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL | Zip Code

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

SIGN:‘\:::EE&Z‘T{ r% /ﬂ'/ / ;{/5‘ / -

lignalu:s‘ memm@e”djgem angt e if applicatle. (NOTE: Registerad Agent signaturs raquired when relnstating) DATE
7
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIREGCTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ petete TLE Crianged [ Addition
NAME YABER, JESUS NAME ,ﬁ.izﬂ_‘; . (i}
STREET ADDRESS | 754 WEST 40TH PLACE STREET ADDRESS
CITY-S7-2IP HIALEAH, FL 33012 CITY-ST-2IP
TILE 2 Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-1P <~
TITLE 2 Delete TITLE - o : - []%ﬁ?gt/ 1 adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME 3 Delete TLE O Change [ Addition
NAME NAME ¢ T‘ I
STREELT ADDRESS STREET ADDRESS el .
CITY-87-21P CITY-8T-21P L T
TinE ] Detets TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-2P
LE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sT-2P CiTY-5T-ZIP

12. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity 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 corpaoration or the receiver or trustee empowered 10 gxecTietsTE Bg required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all g / /

SIGNATURE:
{ Taytime Prone #

o
SIGNATURE ANDITYH R NA\ED NAME OF SIGNING OFFICER OR DIRECTOR Date

-




