o a

. 2008 FOR PROFIT CORPORATION PSR—
REINSTATEMENT

DOCUMENT #P00000100379

1. Entity Name

SANDWICH VICTORIA & RESTAURANT, INC.

‘FILED
09 JAN -5 PM 3 56

Principal Place of Business Mailing Addrass :'_,L\_,'i\)i‘_ ] ;\I-\)f OF STATE
4256 WEST 12TH AVE. 4256 WEST 12TH AVE. TALL AHASSEE, FLORIDA
HIALEAH, FL 33012 HIALEAH, FL 33012 '

Suite, Apt. #, elc. Suite, Apt. #, etc. 1222REI NﬁIATEM EN$8 (1!070{

City & State City & State 4. FEI Number Applied For
65-1048895 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired O gi'gsqﬁ:ﬂ"‘mal
6. Nama and Address of Current Registarad Agent 7. Nama and Addrass of New Registered Agent
Name
YABER, JESUS
754 WEST 40TH PLACE Strest Address (P.C. Box NMumber is Not Acceptable}
HIALEAH, FLL 33012
City F L Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, ang accept

the obligatans of regisigre 1. ﬂ/ /
SIGNATURE 6 / % d //
orlE /

Signature, typed of p«mku "M registered agoni and litle If applicable. {NOTE: Ragl Agent sig L when
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the pror notice.
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TME PD ' O3 Delete Time 7 Agduion
NAME YABER, JESUS NAME S0 1 =294
STREET ADDAESS | 754 WEST 40TH PLACE STREET ADDRESS 01/05/09--01053-~005 150,00
CITY-§1-2IP HIALEAH, FL 33012 CITY-$7-7IP
TITLE \4 3 petete TTLE {JChange [ Addilion
NAME FAZID, ITALIA HAME
SIREET ADDRESS | 4256 WEST 12 AVENUE STREET ADDAESS
amv-stzp | HIALEAH, FL 33012 £TY-St-2
TITLE 3 netets TITLE [ Change [ Adaiton
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CIry-ST- 2P !
i ] Detete o r s O cange [ Adorion
NAME . NAME
STREET ADDRESS | - - STREET ADDRESS
Ciy-ST-2P CITY-§T-2P
TITLE [T pelete TITLE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-7P
TILE ’ [ pelete TITLE [Tl Change [ Aedilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP ’ CITY-ST-2IP

12. | hereby certfy that the information supphed with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that (he information
ndicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as f made under oatn; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as raquired by Chaptsr 807, Florida Statutes; and that my name appears in Biogk 10 or Block 114
changed. or on an altachmenjwith agyad S, \gi h all other like empowerad.

SIGNATURE:Y MJ /?@/0/

/‘ LsieNATURE ANG PED OR PRINTED NANE OF S8IGNING OFFICER OR DIRECTOR )ﬁlu

Daytime Fhona f




