2008 FOR PROFIT CORPORATION
REINSTATEMENT -~

DOCUMENT # P04000040411

1. Enity Name

NORTHERN STEAK AND SEAFQQD, INC.

FILED
08DEC 19 PH 2:UD

Principal Place of Business Mailing Address SEC?ET AK\Y OF S I’;\-lﬁ\

20624 EASTSILVER PALM DRIVE 20624 EASTSILVER PALM DRIVE TALLAHASSEE, P11
ESTERO, FL 33928 ESTERD, FL 33928

1318 Lafayette St

REINSTATEN! Nlrogﬁ
e = 7., 8

City & Slate Cily & State 4. FElI Number
Cape Coral, FL 39-1904367 Nal Applicable
ip Country Zip Country i ; $8.75 additianal
33904 us 5. Cerlificate of Status Desired [ Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agem

L —z

T Nama

JANOWITZ, PATRICK G
20624 EASTSILVER PALM DR. Streat Address (P.O. Box Number is Not Acceplable)

ESTEROQ, FL 339828

City FL I Zip Code

8. The above named entily submils this slalement for the purpose ol changing its registered qlfice or regisiered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the ahligations of registered agent.

SIGNATURE
Signature, lypad o printad name of regislerad agent and li's il applicabla, {NOTE: Registersd Agant nignature required whan reinstating} DAlE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
Aftor January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 0O ceete TMLE EI Changa [ Adgition
TRICK NAME el B s —y
STREET ADDRESS | 20624 EASTSILVER PALM DRIVE STREET ADDRESS 12/23/08--01015- UUJ *»1 5010
03 Ll - .. -
crv-sT-2p | ESTERO, FL 33928 CIFY -ST- 2P e
TILE MR [J Delete TITLE [ change [ Addilion
NAME JANOWITZ, PATRICK G MR NAME
STREET ADDRESS | 20624 EASTSILVER PALM DRIVE STREET ADDRESS
CIFY-ST-2IP ESTERO, FL 33928 CITY-ST-21P
TiTE [ petete TITLE O crange [ Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-20 CITY.ST.21P ) -
TmE 3 Delete TILE O thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST. 21P
TALE [ Delete MLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete JITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | heraby certify that the informatian supplied with this filing dees not qualify for the exemptions ¢ontained in Chapter 119, Flerida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal e(iacl as if made under oath: that | am an ollicer or director
ol'the corporation or the recetver Or irusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y& —_ . =e__ (&~ 15-08" \gl?foqb/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFIZER OR DIRECTOR Daybme Phona #

Y

Seall

]



