ot

2005 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P04000072593 M
1. Entity Name
COUNTRY STYLE RESTAURANT, INC.
Principal Place of Business Mailing Address
3222 SOUTHUS 1 3222 SOUTHUS 1 RN T - -
FT. PiERCE, FL 34982 FT. PIERCE, FL 34982 b B
S S I O EA LT
Suite, Apt. #, etc. Suite, Apt. #, efc. 11012005 REIN-P CR2E098 (6/04)
City & State City & State &, FEI Number Applied For
20/ 43 580 MM Applicabls
Zip Country Zie Gouniry 5. Certificate of Status Desred ] Eggesq 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

LBENNETT, DIANA~— — — - — )
3222 SOUTH US 1 Street Address (P.C. Box Number is Not Acceptable)

FT. PIERCE, FL 34982

e = —_

City FL ! Zip Code

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

the obligations gistpred agent.
SIGNATURE ﬂg&t/tﬂé ) A’Wé \/5'6’ Yl g/’/ JC’C' / 43/0 5

Signature, typec of prinlet name of registerad agent ana tide i applicaiie. {NOTE: Registered Agent signaturs required whan reinsisting} DATE

FILE NOWI!l FEE IS $750.00
After January 1, 2006, Feo will be $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete mE [ Change [ Addition
NAME BENNETT, DIANA NAME
STREET ADDRESS | 3222 SQUTH US 1 STREET ADDRESS
CITY-5T-21P FT.PIERCE, FL 34982 CITY-St-21p
TITLE vD [ pelete e [ Change [ Addition
NAME STEWART, ETHEL NAME -
' ] o Ly e
STREET ADDRESS | 139-43 228 STREET STREET ADDRESS 1.:,%1‘—“‘!-"1!—'—! %"’“?’ i ~.3"‘= :ﬁj -
omY-ST27 | LAURELTON, NY 11413 CTY-ST-26 &30 05—-01063--002  #+150. 00
TITLE [ pelete s - [J¢hange [T Addition
RAME NAME 7
STREET ADDRESS STREET ADDRESS D D
G- ST-2P _ . — o Yomvstae A S— e -
TILE 1 Detete ME v TR e T D_zf Change [ Adgition
NAME NAME el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Defete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE 0 pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify 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 irustee empowered L0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witk an,address, with all ot;&e empowered.
SIGNATURE: “4&&“/’/‘—@ Lec /0/&5 772 465 Yf g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date 7 Daytime Phong #
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