2007 FOR PROFIT CORPORATION

- REINSTATEMENT _ r- H

- )
DOCUMENT # P00000100379 on S Lo
1. Entity Name
SANDWICH VICTORIA & RESTAURANT, INC. Zﬂg'} HOV 29 PH | 29
SrrrT
Principal Place of Business Mailing Address ][ﬁ""}“'gq 'I‘/}fgv Of‘r‘: T;-"\T
4256 WEST 12TH AVE, 4256 WEST 12TH AVE. ~ARASSEE FLURIGS
HIALEAH, FL 33012 HIALEAH, FL 33012
R 0 0
Suite, Apt. #, etc. Suite, Apt. #, ete. 11022007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-1048895 Not Applicable
Zip _ Country e - Country 5. Certificate of Status Desired 3 gi'gguﬁ‘r’:;“""a'

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

Name

YABER, JESUS

754 WEST 40TH PLACE Street Address (P.0O. Box Number is Not Acceplable)
HIALEAH, FL 33012

City FL I Zip Code

8. The above named enmy Su
the obligations of re

smmunh(‘

its thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

/2P
o,/ /S

Signature, typed or printed (ayo' registered agert and uitle it gpplicabla, (NOTE: Registared Apent signature requirsd when relnststing)
7 -
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5_, the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TLE O Change 7] Addition
NAME YABER, JESUS NAME !3—}'74 j'l 5:- :':I 1=
STREET ADORESS | 754 WEST 40TH PLACE STREET ADDRESS 11; ? o=~ m "_U 1':_ i, I:IU
cimy-5T-2p HIALEAH, FL 33012 CiTy-57-2IP
TILE v 1 pelete TITLE [ change [ Addition
NAME FAZID, ITALIA NAME
STREET ADORESS | 4256 WEST 12 AVENUE STREET ADDRESS - )
orv-sT-ze | HIALEAH, FL 33012 CTY-§T-2P /
TnE ’ O pelele TILE ge 1] Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GCITY-ST-2P
TMLE 7 pelete TImE 3 Addition
- e NSTATEM -
STREET ADDRESS STREET ADDRESS REI ‘ OU 7
CITY-ST-2P CTy-ST-2P ,;\
TIME [ pekete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cry-51-21P 4
TITLE {1 oekete TIME I Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. 1 hereby certity that the infarmation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my sighature shall have the same legal eftect as if rmade under oath; that | am an officer or director
of the corporalion or the receiver or trusteg em ered (o execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
d

changed, or on an attachment witl
Y v

/ SIGNATURE AND TYPEE OR PRIFTED NAME OF BIGNING OF FICER OR DIRECTOR ’ﬂy’ / 4 Daytime Phona #
A

SIGNATURE:




