2006 FOR PROFIT CORPORATION

REINSTATEMENT ¢ a8 FILED
DOCUMENT # P03000073403 (R, -

1. Entity Name

TONY THE PIZZA CHEF Il, INC

06 NOV -8 PM 3:56
SECHE 1 Ani uF STATE

Principal Place of Business Mailing Address ey S TALLA‘ ’AS bEE, FLOR[DA

HOLLYWOOD, FL 33618 B S0P HOLLYWOOD, FL 3amse- 3300, fti

596 N SR 7 506 N SR 7
;T Oé

-

2. F'rincip‘alPlace of Business 3. Marhng Address Hll”ll““ "‘Il m“ ||
L LTI AN S BY 7
Suite, Apt. #, etc. Suite, Apt. #, ete. '\%1 12008  REIN-P CR2E098 (11/05)
City & State Cityi State 4, FEl Number Applied For
L&UAOO 45-0518209 Net Applicable
Zip Country % Country o : $8.75 Additionat
. 1 N
-F ‘ nQ\ .(\R ‘ F( OUJQ(\d 5. Certficate of Status Desired Od Fea Required
6. Name ahd Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SHABANI,"NAIM - - - - — X
596 N SR 7 Street Address (P.O. Box Number is Not Accepiable)

HOLLYWOQOD, FL 3aertg™

3509\ Ciy FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printeo name ol ragistered agent and litle if a2pplicable. {NCTE: Rag Agent skg q when DATE
FILE NOWI! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notlce
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O pelete TITLE [0 Change  [] Addition
NAME SHABANI, NAIM NAME e 1 e At
STREET ADDRESS | 596 N SR 7 ) STREET ADDRESS 11400, jﬂp...,__; 119 ,c;p___nnr‘ w1 "ﬂ, ,-!!]
on-st7P | HOLLYWOOD, FL%W“/'} Yo 9\ | cmy-sT-Zp
TME 0O velete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-ST-2°P
TIRE [ pelete TME [JCrange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP B _
TILE [J pelete TITLE O Change  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete T [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

changed, or on an attachment with an address, with ag\er like empowered
sigNATURE: [ A/ Ot bu:bO/L,L ~ O-351-0 g (354) $,2050]

sATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Prone #

V\




