FILED
2008 FOR ERORITSOMIATON Feh 01, 2008 8:00 am

DOCUMENT # P05000066134 Secretary of State

1. Entity Name _0]- *okx
SHERRY'S KITCHEN & BUFFET, INC. 02-01-2008 50021 013 ***150.00

Principal Place of Business Mailing Address
1200 S. WOODLAND BLVD 1200 S. WOODLAND BLVD
DELAND, FL 32720 DELAND, FL 32720 C
3 Hew Sk Yol S Boshoa fhee
- ) Y
Suile, Apl. #. etc Suite, Apt. #. elc 01162008 Chg-P CR2E034 (12/06)
& State Clly & State 4. FE! Number Applied For
(’- L~k & \ Dela~d £ ERRE! 30-0321529 Nt Applicable
Zip Country le Country . . $8 75 additicnal
5. Certificate of Status Dasired O N ,
{3D-j FZ,O U luac '7)3_—1 'D.-\'I VO b Fee Required
6. Name and Address of Current Reglistered Agent ' 7. Name and Address of New Registered Agent
" Prad Smlh
FIEDLER, TIMOTHY R WAL E J
2417 E. PLYMOUTH AVE Streel ddr?-sls (P.O. Box Numbegris Not Amble) Qn/\JL
DELAND, FL 32724 O >
o D vnd FL | ™82+ \f
8. The above named enlily submils this slalement lor the purpose of changing its registered office or registarad agenl, or both, in the State of Florida. | am 1am|I|ar wuh and accep'l
the obligations of registered ageny, .-
P —t 2 ~ 0¥
SIGNATURE &MLLL Eh< . Shi L
Signature, typed or printed ndma of regslered agent and tlle if apphcable (NOTE: Regslered Agent sigaature: reguired whan fensiaing) DATE
FILE NOWIl! FEE IS'$150.00 9. Flection Campaign F‘inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Feas
10. OFFICERS AND DIRECTORS / 11. N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e PSD ¥ B Delete 1LE Y51) Deronge [ Addition
NHE - - | SMITH, SHERRY D Nawe Semibh Slacrnyg b
STREET ADDRESS | 1200 S. WOODLAND BLVD SREETADDRESS |y o) 5 60&\-\;‘/\ fe
oiv-si-gp | DELAND, FL 32720 ovstab | Cevedd VO 3971200
TWLE oo . 5 vetete TLE [ Change [ Additien
NAME ; * NAME
STREET ADDRESS e = SIREE] ADDRESS
CITY-ST-2P o Ciy-ST-ZP
THLE 7 Detete TILE O change [ Addition
NAME HAME
SIREET ADORESS SIREET ADORESS
ciry-St-2p CIrY-Si-op
HiT3 [ Detete 11MLE [ Gharge ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-S1-4p
TILE [ Detete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
OITY-ST-2IP Ciy-S1-2p
TIME , O petete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREE ADDRESS
Ciy-S1-2P CIY-S1-41P
12. | hereby certify that the infarmation supplied with this l|I| does not qualify far the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and thal my signature shall have the same legat sifect as il made under cath; that | am an olficer or director
of the corporation or the regeiver or rustee empowered to gxeculs this reporl as reqquired by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 114
changed, or on an anac@ Ih an address, wilh aIILo‘tﬁhke empo . . {
L ) ' INATENY 33
SIGNATURE: Jb‘ﬁ LfZ 0¥ B L0k
SIGNATURE AND rrp? OR PRINTED NAME OF SIGHINGOFFICER OR DIREGTOR Date Taytme Pnone #

/



