2006 FOR PROFIT CORPORATION

"REINSTATEMENT

DOCUMENT # P03000098602

1. Enlity Name

PIAZZA DI GIORGIO CAFE, INC.

Principal Place of Business

GALLERIA AT FT. LAUDERDALE
2414 E. SUNRISE BLVD. #1014
FORT LAUDERDALE, FL 33304

Mailing Address

PO BOX 226
NORTHFIELD, N) 08225

FILED

0§ DEC 12 4 2:59
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Suite. Apt. #. etc. Suite, Apl. #, elc 10072006° REIN:P |- CR2E09E (E ”05)é6
o ]
City & State City & Stete 4. FEI Number FpApplied For o 1,
20-0229953 Not Applicable
Zip Country Zip Country » X 58_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARIBJANIAN, GEORGE D ESQ
2255 GLADES ROAD STE 340 WEST
BOCA RATON, FL 33431-7360

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ot changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obllgaﬂons f registered agent.

L AA AM’WM

SIGNATURF

S nulure 1yped o1 prin mOame ot reglsteva fitla lé }llcablu

{NOTE: Regisiarad Agent signature raquired when reinstating)

/44 [ /02

T

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete THLE [ Change [ Addifion
NAME SIGANOS, GEORGE NAME

STREET ADDRESS | PO BOX 226 STREET ADDRESS

CHY-Si-2P NORTHFIELD, NJ Q8225 CITY-ST-2IP

TILE 3 Delele TILE [J Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P Cy-ST-0P

TilLE O3 Delete TITLE O Change [ Addition
HNAME NAME

STREET ADORESS STREET ADDAESS

CHY-ST-2P CITY-§7-71P

TITLE O pelete TITLE [] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-7IP

TILE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-21P

TITLE [ oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

GITY-ST-2IP CHY-SF-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certiy thal 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
guired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Heon &@K\\&\m \*a\&s\(\% CIR- s

of the corporation or the receiver or frustee empowered 10 execy
changed, or on an altachment with an addres

SIGNATURE:

empowered.
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