o

T 2004 FOR PROFIT CORPORATlON
REINSTATEMENT

DOCUMENT # P02000025294

1. Entity Name

SARASOTA RESTAURANT HOLDING CO INC.

'

Principal Place of Business

615 RAMBLIN ROSE LANE
NOKOMIS, FL 34275

Mailing Address

615 RAMBLIN ROSE LANE

NOKOMIS, FL 34275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.
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10252004 - REIN-P CR2E098 {6/04) M E &
City & State City & Slate 4. FE Nurber Applied For
04-3616400 Not Applicable

7 C - - —

® ountry e Country 5. Certificate of Status Desired O $8.75 Additional

- PR Fee Required

6. Name and Address of Current Registered Agent 7. Nafie and Address of New Registered-Agent =~ =—. - . .|
Name

BERGMAN, RICHARD
615 RAMBLIN ROSE LANE
NOKOMIS, FL 34275

Street Address (P.O. Box Number is Nat Acceplable)

City

FL | Zip Code

B. The above named endity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lypad of BRMted name of regislered agert and

1#la it applicable, {NOTE: Aegisterad Agent signaturs required when reinstating)

DATE

FILE Nowm FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the

“corporation did not receive the prior notice.-

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e D O detete e O Change 7 Adition
NAME BERGMAN, RICHARD NAME :T' 3 Tav7

STREET ADDRESS | 615 RAMBLIN' ROSE LANE STREET ADDRESS 11/ Dg-.' HM--01075--02 1 **TgU {0
GITY-ST-2IP NOKOMIS, FL 34275 Ciy-S1-21P

TILE - - 1 Delete TALE O Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P ciry- §T-2P

TMLE [ Delets TITLE [ Chengs [ Addition
NAME -~ - — . m— ——— e e e = B NAMES - e —~ - — )

STREET ADDRESS STAEET ADDRESS
TChY-ST-4P ;LTY-ST—ZIF’

TIME [ Delete TILE [J Change [ Acdition
NAME HAME

STRECT ADDRESS STREET ADDRLSS

CiIY-8T-2IP CITY-81-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS R STAEET ADDRESS

CITY-ST-21 CITY-57-ZIP

THLE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDHESS STREET ADDRESS

CITY-ST1-2IP CIry-S1-ZP

12. ' herabyy certity that the information supplied with this flllng does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowsred to execule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11

changed, or on an attachment with an addrass, with all other like empowered. ;

SIGNATURE: ﬁs_/tzzﬁp_fgﬂ—wdw

IGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{CEH OR DIRECTGR

,4696——- // Ty Tu-Ar-oy By

ale Dayitime Phona #




