FOR PROFIT CORPORATION.. .- e
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000084163

1. Eniily Name

CALABASH RESTAURANTS, INC

DO NOT WRITE IN THIS SPACE

3 Mailiﬁg Address
633 N.E. 125th Street

SECAITASY OF STATE
S Reder FLORIDA

2. Principal Place of Business

633 N.E. 125th Street

REINSTA™ MENT 5

.- IN THIS 'SPACE

18590 NW 67th Ave., #201

Ty ware
Y Miami

FL

Zio Code
33015

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

the obligationg.of 1 red agent.
~,
i G\\ = Q\ =,
SIGNATURE __ ; : PN ! CH
N Signature, :]‘Qf rrted name of ragisiered agent and nte iappRcan OTE: Refnstered Agant signalul@ &N reinglating) ‘ DAE \ ( \)
' ;é;jjzya%1"*’Fé:;ég'_is'.§$,150,ﬂq: ‘ ’
1ﬂ¢m3¥¢3f;...L39 i8;$550.00% ¢ 9. Election Campaign Financing $5.00 May Be
Amended:U RIi5:$61:25 ; Trust Fund Contribution. Added to Fees

yable'tolFlorida Departimen of~5%':§§;

OFFICERS AND DIRECTORS = § . 1
me | President e | SOONS42EEETS g
NAME Cynthia A. Henry 3300 Onyx Road A in ,-‘E;;:;}"E;g.mfﬁ (10--014 #7750, 00 g
STeE 055 | Migamar, Florida 33025 e s T g
-87- T, X =1
" : i
me Vice President T SOOO24258R TS EE:
HAME ; ‘ d HAME ot —LTEt TR e &
s nKA?rrgr;?:rf\h?r?c;gmgs 33500 Onyx Roa e s 14 SLJ,"{H o10--315  #%17.50
£ITY-51-2p ¢ITY-ST-2IP -
TITLE Secretary “TIE -
""ME“ Karrine A. Fleming 3300 Onyx Road ::;‘émwss . :
z::\rEFST-?:ESS Miramar, Florida 33025 -CITV:_ST-ZIF DO N OT WRITE
TLE Treasurer 3 R - ‘ CE - .7
NaE Cynthia A. Henry 33300 Onyx Road HAE ., , IN THIS SPACE e
STREET ADDRESS Miramar, Florida 33025 STAEET ADDAESS . .
CIFY-51- 2P . CITY-ST-2P -
TLE AT ;
HAME " NAME .
STREET ADDRESS SIREET ABDRESS
CiTY-ST-21p st
T LT
HAME NAVE - RS
STREET ADGRESS smzsiauuﬂs_ss' . -
oTY-S1-2IP oITY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalian or the receiver ar truslee empowered lo exgoute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or on an

Suite, Apt. #, eic. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE i
. . . B X , =i
North Miami, Florida North Miami, Florida |
City & State City & Siate .. 4. FEI Number Apptied For
: 753031841 Not Applicabie
Zp Country Zip Country . ) $8.75 additional
5. f f 7 "
33161 USA 33161 USA . Certificate of Status Desired Fee Required
' . 7. Name and Address of Current Registered Agent
- . o
N _ M Knovack G. Jones, Esq.
": R Do NOTW WR'TE e e 31 Slreet Address (P.0. Box Number is Not Acceptablg)

fn- 92

Davtime Phang &

O ufy

9-

hate

allachment with an add@wth all cther |ikeempowemd:%
SIGNATURE: ﬂ%

%NATURE AND TYPED: OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




