2007 FOR PROFIT CORPORATION

REINSTATEMENT F_‘ ! L. E; D

DOCUMENT #P03000109288 GRS
1. Entity Name % &T
EAT HERE, INC. TR 200TR0Y 29 AM 9: 5]
— : - SECAETARY OF STATE
Principal Place of Business Mailing Address TA L L A H A S S E E FL {] R DA
6600 GULF DRIVE 6600 GULF DRIVE '
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
P R |3 s NIRRT e
Suite, Apl. #, etc. Suite, Apl. #, etc. 11072007 REIN-P CR2EQ98 (1/07)
City & State City & Slate 4. FEI Number Applied For
20-2812488 Not Applicable
Zip . Couniry Zip Couniry 5. Certificate of Status Desired O si';glﬁ:’:é“‘ma]
6..Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GREENE;ROBERTF—- - m— ~ =
1301 - 6TH AVENUE WEST Sireet Address (P.O. Box Nurmber is Not Acceplable)
SUITE 400 ~x

BRADENTON, FL 34205

City FL ] Zip Code

8. The above named antity submils Lhis statement for the purpose of changing ils registared oftice or registerad agenl. or both, in the State of Fiarida. 1 am lamiliar with, and accept
the otligalions of ragistered agent.

SIGNATURE af

Signature, lyped of printed name o *egisteray AQENT 2nd tike 1t appiicalle. [NOTE: Ragistsred Agent signature required whan reinstating) mm;/‘: ’I

FILE NOWI!! FEE 1S $750.00
After January 1, 2008, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11

e P O pelete T I Change [ Addition
NAME MURPHY, THOMAS W NAME SOl 1258327495

STREET ADORESS | 6600 GULF DRIVE STRLET ABURESS PLA29/707-~00 01 3--010  ##7=0., 00
CITY-S1-21P HOLMES BEACH, FL 34217 CifY-ST-ZiP

THLE ] Delete itk O change  [] Adgition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE [ delete TILE [ Change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IF Ciry-Si-ZIP

WILE [} Detete e [ Change [ Acdition

HAME NeME TA"!"! EMHE
STRLE] ADDRESS STRLE| AUDRESS ,
CITY-5T-2P oY St- 2 (Jv

e 1 Detete Tite [Ochange [ Adddion
NAME NAME

STREET ADDRESS STRELT ADDRESS

Chy-ST-ZIP Ciy-Si-2IP

TIHLE 1 Detele i [Jchange [ Addition
NAME NAME

STREET ADDRESS STRLE T ADDRESS

CITY-Si-ZIP Ciy-Sr-2ip

12. | hereby cerlily that the infarmalion supplied with Lhis filing does not qualily for the axemptions comained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report js-teee A £.and that nalure shall have the sarne legal effect as if made under oalh: that | am an oflicer or director
of the corporaticn or the receiver or lrus i -w T as required by Chapter 807, Florida Slatuies: and 18t my ngefie appears in Block 10 or Block {1 if

: it all other

changed, or on an attachment . 7;0 .
“ 0 336y

Dat Dayurme Phone #

{SIGNATURE? > (<€

SIGNATURE AND TYPED OR I’RINWE OF spcumcyfsn OR DIRECTOR

/7




