2005 FOR PROFIT CO

REINSTATEME

RPORATION
NT

DOCUMENT # P03000003894

1. Entity Name

.R & S TAVERNS, INC.

Principal Place of Business

2400 5 ATLANTIC AVE
DAYTONA BEACH SHORES, FL 32118

Maifing

2400

DAYTONA BEACH SHORES, FL 32118

Address

S ATLANT A REINSTATEMENT 0/ -

L i oo RO

A G R

—
3

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ete, Suite, Apt. #, sle. 01262005 REIN-P CR2E098 (6/04)
“~
City & State City & State 4. FEI Number Applied For
3& 0\5_882 6 7 Naot Applicabla
Zip Country Zip Country ' : $B.75 Additional
5. Certlficale of Status Desired _ﬂ’ Fes Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

STONE, STEFHEN M
725 N MAGNOLIA AVE
ORLANDO, FL 32803

Namegcoﬂ_ £ Tﬂg/ﬁ/ ] .

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

2400 < Angure AVE.

Slimouh Beacw SHeRES  FL | BS0ig

8. The above named entity subpf
the obligations of regj

h|3 statement for
genl

se of changing its tegistered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signature, yped of printed name of registersd agent and ttie ¥ appicable.

5 co7 2 Tokn | //,7//&5’

FILE NOW!!! FEE IS $900.00

10. QFFICERS AND DIRECTORS - -4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ) [ oetete Tme OJchange  [] Addition

NAME JAFFE, LANE W . NAME

STREET AORESS [ 2400 S ATLANTIC AVE STREEY ADDRESS T

CITY-ST-2P DAYTONA BEACH SHORES, FL 32118 CITY-51-2p

TLE D ] Delete e 1 Adition

NAME TOBIN, SCOTT R NAME

STREET ADDRESS | 2400 S ATLANTIC AVE STREET ADDRESS m

CITyY-ST-270 DAYTONA BEACH SHORES, FL 32118 CITY-ST-71P O

TTLE 7] celete TME [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P - R - cy-sT-2P |

TITLE [T petete TITLE [ Addition

NAME NAME

ey

STREET ADDRESS STREET ADDRESS 3- -2

CITY-ST- 2P CITY-ST-2P

e [ delete e [ Change [ Addilion

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-57-21P City-51-2pP

TME 3 velete TE (D change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-2P Cmy-S§T-2P

12. L heretry ceﬂirzl‘mal the informartion supplied with this tiling does not qualify for the exemption stated in Section 119.07§3)(i). Flprida Statutes. | fun_her cerlily that the information
ingicated on this reporl or supplemepgal report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver opfustee empowe, execute this repor{ as reguirea by Chapter 807, Flofida Stalutes, and that my name appears in Block 10 of Block 1 if
changed, or on an attachment wiyyn address, wi 1 like empowered.

SIGNATURE: ~ o7 £ T 224/ //ff/ s 364-534-715Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f

Daytime Phone #




