2004 FOR PROFIT CORPORATE)N

3

REINSTATEMENT FILED

: - STAIE -
DOCUMENT # P03000070230 sacuegaﬁjﬁggaﬁ ATIONS
1. Entity Name DlViS\GN P
H & R SUBS & CARIBBEAN RESTAURANT, INC. 197 Ml 3l
040CT 27 PRI
Principat Place of Business Mailing Addrass ‘
5885 MARGATE BLVD. 5885 MARGATE BLVD.
MARGATE, FL 33063 US . MARGATE, FL 33063 US
Suite, Apt. #, ote. Suite, Apt. #, etc. 10232004 REIN-P CR2E0SE (6/04)
City & State City & State 4, FEJ Number M ] Applied For
‘ " [Nl Applicable
Zip Country Zin Ceuntry 5. Certificate of Status Desired | §8.75 Additioral
Fee Required
= o~ ———f; Name and Address of Current Registered Agent~ ~ - : | T 77 Name and Address of New Regisiered Agent -
Name
ARISTILDE, RODRIGUE :
5885 MARGATE BLVD. Street Address (P.O. Box Nu nber is Not Acceptable)
MARGATE, FL 33063
. ) City I Zip Code
7 FL
8. The above named entity its this statement for the purpose of changing its registered office or registered ngent, « both, in tha State of Florida. | am familiar with, and accept
the cbligations of regist agent.
SIGNATURE /(
Signawre, %ed or printed name of regssteMaws. (NOTE: Reglatarad Agent aignatyre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.8., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the p ior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ atete TMLE [ Change [ Addition
NAME ARISTILDE, RODRIGUE NAME - O P
. e ) o8 T )
STREET ADDRESS | 5885 MARGATE BLVD. STREET ADDRESS L A L=a = i
eR-Si-2P | MARGATE, FL 33063 oTY-57-2P 18T 04 —-ME3--022 x50,
TIE [ pelete TILE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
T e e i e e e Do QTR —ie e o A Crene  CTAddlion |
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE O pelste TITLE [ Chenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 . CITY-5T-2P
TME ’ O Defete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 29
T ‘ O pelets L O Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raprort is tfrue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tny empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or an an attachment with dress, with all other like empowered. -
SIGNATURE: __ <
smmr)ﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

1/ i?c,\



