4/19/2007°2:03 Bl FROM: Wolfe Financial Grp Wolfs Firnawci:l Gre TO FILED

May 03, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

05-03-2007 90049 036 ***150.00
DOCUMENT # P02000045815

1. Eniity Name

LAWLESS CAFE & DELI, INC.

n ‘
Principal Place of Business Me'fng £ooess 401“3335

445 W. STATE RD. 436-SUITE 10_31% 445 W, STATE RD. 436, SUITE 1033
ALTAMONTE SPRINGS, FL 32714 T —--ALTAMONTE SPRINGS, FL 32714
- e i) i 'W 1 .

2. Principal Flace of Business - No PG Box # 3. Mailing Addiess ] " "m“mmmmlﬂmmm%m_l*

Sutie. Apt # it Sufe. Apt # eic 04182007  Chg-P CR2E034 (12/06})

City & State Gity & State 4. FZt Number | Appties For

~ 59-3136576 ot Applicatle
Zp Country <p 1E e ! 5. Cerilficate of iatus Desired | Si.;g}:ic:ﬁonal
B. Name and Address of Current Registerad Agent T T"w 7. Name and Address of New Registarad Agent
IS

LAWLESS, JOSEPH B —
445 W. STATE RD. 436, SUITE 1033 Street Acdress (P O Box Number is Not Acceprable)
ALTAMCNTE SPRINGS, FL 32714

i 7 Coa
< : ‘ City FL Z'pCoa
8. The above rfamed entity submiis this statement far the purpose of chang g is registered office o reg’sieied ager* o both. in the Slate of Florica  am familizs with and accept
the ohligations oi1egisizied agent.

SIGHNATURE

SledUle yDel OF DRIeC Tl OF fegiitelel oL il et 40 0 gppilcetsls [N TE Feimteec AcelilBiCialus My vfee & 27 el Ja’ ) CaTE
FILE NOWI! FEE IS $150.00 9. Electioh Campalgn Finang'ng $5.00 i/ay Be
After May 1, 2007 Feo will be $550.00 Trusi Fund Conwributicn O Added o 7ess
' N
10, OFFICERS AND DIPECTORS 11. ADDITIOMS/CHANGES TO GFFICERS AMD BIRECTORS IM 11
TITLE PSTD 3 betete TIRE , [ Change [ Asgition | -
HARE LAWLESS, JOSEPH 8 Nz .- -— - .
STREET ADDAESS | 445 W. STATE RD..436; SUITE 1033~~~ T STREET ADIORESS
_aw-si-20 - | ALTAMONTE SPRINGS. FL 32714 orv-size |
TiTLE [ poae THE | [ chanes [ Addilion
HAME nAE |
STREET AGDRESS T ZETADOR B
CITY-37-2°% SR
TLE ] petels Tz [ change (O Addilien
NANE tint'z -
STREST #00RERS STREET ADSRESS
CITy-5T- 2P CTY-5T-2R
m: [ patate TALE ' Tl cnange [ Adcition
NAME FAME
STRECT ADDRESS STREET AOCRESA
aTY-§1-2F . GivY-37-28
e [T taiae e . Clcrange O sadilion
Natie Ak
STREET ADDRESS STREET &01DRESS
CITY- §1-ZIF CITY-ST-7IF /
TmE 3 oelse TIE . Clonange [ Addition
HAR'E HAME
STREET 4DDRESS STREET ATLRESR ‘
CITy - 31- 2iF iy -5T-IF

- 12— baiclycerts U LD e mrormal ST snopaned eilh Ihl.- rlllng (]r)es not cuany 1o the e 'e"\puOI s zomtgined 'n Chapier 119. Florida Statutes | iunher cotu #‘!hal he iniornation
| indicated an ifiis sepont o stpplemental report is true and accurate and that my signature shall have the szrmyiegal sffeci as it made under sath. that | am an officer or Srectar |
oi the corpor-ior of the rezeiver or trustee empowered 1o execute this repont as reguired by Chapter B\d- atuies, and that my name appears In Block 30 or Block 117 ‘

changec o on an atachment with an acdress, wik all other ke empowered
SIGNATURE: JOSEOH B AWLESS (TQMN,C’ '/f?@ ) o

ol
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING O n}(dﬂ DIRM ‘K J T T ¥ Diglittie Pltie = |




