FILED

Jul 17,2008 8:00 am
2008 "°'§.‘.’.‘§8§'JR°E‘.’=%".'8"“‘°" Secretary of State

172 Aok K
DOCUMENT # P04000120262 07-17-2008 90061 015 150.00
1. Entity Name
ORCHIDS THAI RESTAURANT, INC.
Principal Place ol Businass Mailing Address
8647 REGENCY PARK BLVD. 8439 HAWBUCK ST. 4 U 1 1 1 3 36
PORT RICHEY, FL 34668 US TRINITY, FL. 34655 US
e ome LTI
PO 1024
Suita, Apl. #. etc. Suite, Apt. #, etc. 07102008 Chg-P CR2E034 (12/06)
City & Slate \ty & S 4. FE| Number Applied For
Hz\'rb 0 }" TL’ 42-1641555 Nol Applicable
Zip Country %L (Q%Q‘ Country I/l ‘5— 5. Certificate of Status Desired O E‘i-gsq L’:E:;‘“”"“'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name N
HETZEL, TARA L _ T’%;Y’ I Sh } )
6534 GREEN-VALLEY RD re: x Number is Not Agcgiptable;
PALM HARBOR, FL 34683 LZ Gy e VE| Q—Ml 250
z
“Palm Havboyv FL ["2%9,%>

8. The above narhed antity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the Gbllgatlons qf‘_ljeglstered agent, 8/
SIGNATURE 7 ij 7 // ;//0/0

Sugnature. zyped or printed name ol sied agent ankt title if (NOTE Registered Agenl signaturg reguired when resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due bs“' September 12, 2008 Trust Fund Conlribution. O  Added to Fees corporation did not receive the prior notice.
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] elete TITLE J Change  [] Addition
NAME HAMMER, KRITTIGAR NAME
STREET ADDRESS | 8439 HAWBUCK ST STREE} ADDRESS
CiTy-5T-2IF TRINITY, FL 34655 CITY-SI-21P
TILE ST O Delete TITLE [ Change [ Addition
NAME SAIYAKIT, PANONT HAME
STREET ADDRESS | 8647 REGENCY PARK BLVD STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 Iy -S1-21P
e O Detele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-aP CITY-§1-21P
1IIE 1 Detete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-21P
TIRLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplhed with this filing does not qualify for the exemplions comtained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repacrt or sybplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the regeiver or trustes empowerad (o execute 1his repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgient wit address, with all other like gmpowered.

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone »




