2007 FOR PROFIT CORPORATION o

b

REINSTATEMENT o %!
DOCUMENT # P05000039931 : '

1. Enlity Name
PLANET PIZZA & DELI, INC.

ANy -1 P bl

. ARY OF STRTE
Principal Place of Business tailing Address TEEE%EHT:SRSEE v F LDR\D I
3854 TAMIAMI TRAIL 4138 PERCH CiRCLE

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33948
Suile, Apt. #, etc. VApL 4, el
Lo Apt.#, eic Sute, Apl. 4. elg 10232007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Mumber Applied For
05-0618688 Nol Applicalde
Z Country Zip Country 5. Cevtilicale of Sialus Desired 1 $8.75 Additional
Fee Required
§. Mame and Address of Current Registerod Agent 7. Name znd Address of New Registered Agent

Name
CARILLO, ANTONIO
4138 PERCH CIRCLE Street Address (PO, Box Number g Not Acceptabla)

PORT CHARLOTTE, FL 33948

City FL ] Zip Code

8, The above named entity submi i r T POSe of 7 ils registerad office or regisierec ageni. or boih, in the State of Florida. | am familiar with, and accept

7 1ol o7

SIGNATURE ¥ -
Sigrature, iyped or prinjgd rame of registetea agent and e ¥ appheanie L/ MDI’E: Registered Agsnt signature required whan reinstating) DATE
FILE NOWt FEE 18 $150.00 In accordance with s. 607.193{2)(b), F.5., the
After January 1, 2008, Fee wilt be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Le PSTD [ pelete Hile (] Crange [ Addifion
NaME CARILLO, ANTONIO MAME .
SIREEI ADDRESS | 4138 PERCH STREET ADURESS =
on-si-2p | PORT CHARLOTTE. FL 33948 GiT $T-2p PLALAOT—--01043 =010 150,00
ML [ Detete IiLe [} Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME At
SIREE| ADDRESS SHEET ADIRESS
cily-57-21P CRY-S1-2IP
TITLE O vetete 13 [ Change (] Addition
HEME AAE
SIRLE| ADIHIESS SIRFEL ADURESS
ony-si-2ip ity §i-2P
1MLE [ pelete TITLE O change [ Aadition
RAME NAME
SIREE] ADDARESS STREET ADDRESS
CITY-Si- 1P Gitv-§1-4F
TNLE ) petee THLE [ Crange [ Addition
NAME NAME
STREEI ADDRESS CTRLET ADDRESS
CHY-ST-4iP ey 81 AP

12. | hergby certify thal the information supplied with this liling does nol gualily lor the axemptians containad in Chapter 119, Florida Stawnes. | further certity that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same lagal eflect as if made under cath: that | am an officer or director
ol lha corporation or the receiver or lrusies empowersd 10 exgeute his reporlasgequired by Chapler 607 Florida Slatutes; and that my name appears in Biock 10 or Blogck 111

changed, or on an attachment with an address. with all gum) like empowers,
SIGNATURE:%LMWL«A& 2 AN A%/H‘D Ccu’/[(o /0{07

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNIAG XFFICER OR DIRECTOR Nate Dravtig Froare

bR



