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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT:___food Times (rill  Tne nka o D¢/ fca/,oo"‘?«‘l“{’

(Name &f Corporation)
DOCUMENT NUMBER:_f 04 00D S890F

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

kv tah #€

(Name of Person)

E/I fe ﬂﬁ [lll ‘IM{

(Name of Firm/Company)

8y 7 CA’pth/ Cucle ME

(Address)

WAAA&SCC , ;C-/ 3236%

/ {City/State and Zip Code)

For further information concerning this matter, plecase call:

Lin  Taylor at (86 )26~ 7(23
4 {Name of Person) (Area Code & Daytime Telephone Number)

nciosed is 4 check for $35.00 made payabie to the Tiorida Depurtment of Siuie.

Strecet Address: Mailing Address:
Amcndment Seetion Amendment Scction
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Lxecutive Center Chicle Talluhassee, FLL 32314

Tallahassee, FI. 32301



L

FILED

OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION 2010EC 17 py 16: 25
SECRE TAR
AR
ki—')fnwa fhite , hereby resign as fﬁgg.,:(cd; {‘/l,D)frcc/W
11 €
of_G_aa_c(_fmzs_é_ZKg_R_(i Ka_/Metro D_A,_cg/ﬂq/ezﬂ
{(Name of COrporation
p 2400005 §90€ , a corporation organized under the laws of the State of
{Document Number, if known)
Floc1da

Zr

L (Signature of res‘lﬁling officer/director}

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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