{Requestor's Name)

{Address)

{Address}

(City/State/Zip/Phone #)

[ Pexur [ war [ ma

{Business Entity Name)

(Pocurnent Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UEFARANONTEANE

400060825524

o TS
iﬂ.**ES;"GS‘—IHUUb—'UlB A Ao

e

=
55 o

=r O 7T}
=7 Ny
e wn s
[ 702 %
m-{ —

[ E!I
= -3 =
n
co = O

=

== £
2
p



‘ - COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PAWIT'S RESTAURANT INC.
(Name of Corporation)

DOCUMENT NUMBER: | 05000045388

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

Please return ali correspondence concerning this matter to the following;

HARVEY A. BURGER, ESQUIRE
(Name of Person)

HARVEY A. BURGER, P.A.
{Name of Firm/Company) e -

4310 SHERIDAN STREET, SUITE 202
{Address)

HOLLYWOQOD, FL. 33021
(City/State and Zip Code)

For further information concerning this matter, please call:

HARVEY A. BURGER at ( 8954 ) 961-1040
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:

Amendment Section Amendment Section

Division of Corporations Division of Cotporations

Clifton Building Post Office Box 6327 ) -
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2IL044(08/05)



. OFFICER / DIRECTOR RESIGNATION F ! L E D
. FOR A CORPORATION
050CT25 PM 114

SLUnL ARY OF
FALLAHASSEE, ngfgﬂ{fﬁ

VICE PRESIDENT
(Title)

I DAWIT KIDANE _ , hereby resign as

of DAWIT'S RESTAURANT, INC.
(Name of Corporation)

P05000045388

(Document Number, if known)

FLORIDA

. & corporation organized under the laws of the State of

ignature of resigning officer/director)

FILING FEE IS $35.00

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

Arnendment Seciion
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314



