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Division of Corporations 2 /.Zo Codie s
P.O. Box 6327 8 2 PnSla Ve
Tallzhassee, Fi 32314 ¢ , ez

Or 3
February 25,2002 - . : ! , e /4
To Whom It May Concern;

This letter is to request a change of registered office and agent as well as request a copy of the Articles of
Incorporation along with the State Charter Number for RestaurantEmployee.com. '
If you need further assistance please do not hesitate to call me at 386-290-41831.

1982 State Road 44 #320
New Smyrna Beach, Fl 32168
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. = STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes,
the undersigned corporation organized under the laws of the State of

submits the following statement in order to change ifs registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : %E&l;@ LA )‘I_:;E M |g|i x;gg;:u Coml , | AT

2. The mailing address of the corporation:___| 4 ¥4 Stote Read L}'L)‘ 390

0 -
3. Date of incorporation/qualification: Ay Ol Document number: E 010000 %’{g? -
,:{\

- Yy
4. The name and address of the current registered agent and office: "-'%\« —';50 2
AP E
Zelle Tonadhan S Lap
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2000-1__Hendqehs e . | % 35
; 7 : - : Q2
JolKkapnyille, & 32207 D e B
5. The name and address of the new registered agent (if changed) and/or registered office (if changed): A G

(P. O. Box Not Acceptable}
Zeller . Lori
19%2_State Reod Y4 #3220
New Senroa. Beach, £] 59168

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

(Printed or typed name and title]

Having been named as registered agent and fo accept service of process for the above stated
corporation, I hereby accept the appointment ag registered agent and agree to act in this capacity.
1 fiirther agree to comply with the provisions of all statutes relative o the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as

registereq agent.
' Lbos apox

of Registered Agenf) (Date)

s
If sighing on behalf of an entity:

ORI ZELLER.

(Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *
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