2004 FOR PROFIT CORPORATION

REINSTATEMENT

EiED

DOCUMENT # P0200009099= %

1. Eatity Name
CHICAGO STREET GRILL, INC.

oL KOV 17 PHIZ: 3L
( OF STATE

I TA

AL

Principal Place of Business Mailing Address TALLARS WGREE, ELOR‘DA
18102 FAIRPOINT PLACE 18102 FAIRPCINT PLACE ) - ) f—/
\TZ, FL 33548 LUTZ, FL 33548 F E@a\% % '%‘EM
2. Principal Place of Business 3. Mailing Address HI m |l “ “lm |m| |u|| Ill m"l ||Im

Suite, Apt. #, etc. Suite, Apt. #, etc. 11092004 REIN-P CR2E0S8 (6/04)

City & State City & State 4. FEI Number Applied For

05-0543198 Not Applicable
e Country Zp Country 5. Cerificate of Status Desired [ gg.ggqm:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

SAXE, DANIEL L
205 CRYSTAL GROVE BLVD.

LUTZ,FL 33648 .. . . , -

/

N

Street Address (P.C. Box Number is Not Acceptable)

- -

Jr———

— — Tt [T ——— - —

Cily

FL I Zip Code

SIGNATURE

bfst}teben.t' {'the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typea d-pretied namiE of regstisnc agen and thie f applcable.

(NCTE: Registered Agent signaturs required when reinatating)

Ve

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

in accordance with 5. 607.193{2}(b}, F.S_, the
corporation did not receive the prior notice,

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PTVS O Delete e [ change [ Addition
KAME LOCASH, WILLIAM J NAME
STREET ADORESS | 18102 FAIRPOINT PLACE STREET ADDRESS
CITY-S7-2P LUTZ, FL 33548 CITY-ST-P
TME D [ Delete TILE [ change ] Adcition
NAME LOCASH, WILLIAM J NAME
STHEET ADDRESS | 18102 FAIRPOINT PLACE STREET ADDRESS
CITY -ST-2ZP LUTZ, FL 33548 CITY-ST-ZP
TLE ] petete E 3 Addition
HAME NAME -1
STREET ADDRESS ° STREET ADDRESS £
CITY-5T- 27 CITY~ST-ZP
TME O pegete TME [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

COmY-SL-ppt tfre e T e - ———— e : ~CITY-§T-2P e - I — - .
TME [3 elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P GITY- ST-7P
TIE O petete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report ot supplermental report is true an

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

SIGNATURE:

does not qﬁali(y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or usiee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




