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Lynn J. Griffith, P.A. -7
Atiorney at Law '

. 6338 Presidential Ct., Suite 101 t_ o

Ft. Myers, FL 33919

TRANSMITTAL LETTER

. FO:  Amendment Section

Division of Corporations

SUBJECT: BANGKOK THAI RESTAURANT, INC,

{Name of corporation}

DOCUMENT NUMBER:__ PO2000078%46

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for {iling.

Please return all correspondence concerning this matter to the following:

LYNN J. GRIFFITH, ESQ.
{Name of person}

LYNN J. GRIFFITH, P.A.
(Name of Hrm/company)

6338 Presidential Ct., Ste. 101
(Addiess)

Fort Myers, FL 33919

{City/state and zip code)

For further information concerning this matter, please call:

KAREN M. CLEMONS . at(239 AR1-_0500

{Name of person) - {Area code & daytime telephone number}

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street %grﬁg;
Amendment Section Amendment Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 469 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EN45(09/03)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
¥ Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submiited for a corporation organized under the laws of the State of ﬁ oy d
to change its registered office or registered agem, or both, in the State of Florida.

i order
1. The name of the corporation: BANGKOK THAI RESTAURANT, INC.

Fort Myvers, Fl 33907
3. The mailing address (if different):_same as above

4. Date of incorporation/qualification: 7-19-02

Document number: £ 920000 7._‘(_3_?4 6
3. The name and street address of the current registered agent and registered office on file with the
Florida Departoent of State:

John Savyarath

11751 S. Cleveland Av., No. 19

Fort myers, FL 33907

6. The name and street address of the new registered agent (if changed) and /or registered office . e 2
(if changed): SRR :
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The stweet address of its registered office and the strect address of the business office of its registercd%ggﬁt, as
changed will be identical.
Such change was authurized by resolution dg(liy_ adopted by i begrd of directors or by an officer so authorized by
the board, or the corporation has been nolified in writing of the change.
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L hereby accept the appoinitnent as registered
I furthér agree fo comlp{v with the is}
ies, and I am fam

T name anda oiic,
agent and agree to act in this capacity,
7 dprowsmns oj%}l statutes relative o the proper and complete performance of my
z iar with and accepr the abfzfanon of my pogition gs registered agent. OF]
eing filed merely to reflect a change in the registered o
beent Rotified in writing of this charige.

O, if this document is
e address, I hereby confirm that the corporation has

Bt prr. S rLL
ROONRUAM %iguanm: of Registerce Agent}

03/03 L
Date)
WIL
If signing on behalf of an entity:
BOONRUAM T. WILL Secretary e
{Typed or Printed Name) {Capacity)

* % * FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314



