2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000082152 —
%. Entity Name o )
TAKE A BREAK FOOD SERVICE, INC.
06 P20 T isd
Principal Place of Busingss Mailing Address Pt .
6362 BENGAL CIRCLE 6362 BENGAL CIRCLE H r .
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 kb
2. Principal Place of Business 3. Mailing Address | ‘ mlm I" II ”|| I ‘I( m‘ mﬂ ”l’"””m
AR L L2550 1l
Sute, ApL. #, eIc. Suite, Apt. ¥, etc. ‘ “69232;033 :.i ! AE: P Eoga ]
City & State City & State 4. FEI Number . Applied For L
5’-;- -21T75350 Not Appiicable |
2ip, — _|. Courry Zip Counlry 8. Certificate of Status Desired O ?i.;iaf:(‘;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEMARSICO, JEAN M
6362 BENGAL CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL { Zip Code

the obligatiens of regiqte’pd agent. !

SIGNATUHE‘ ? /2' g 0 é
Signoire, | o AInted rame of 1egtered S and e B apph (NOTE: Rnglll.rnd Agent signature reguired when reinstating) v / DATE /

8. The above named entity submits this sla!eme;ﬁr the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

FILE Nowm FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] pelete TILE I:] Change [ Addition
NAME DEMARSICO, JEAN M NAME TOONSn=1 4
SIREET ADBRESS | 6362 BENGAL CIRCLE STREET ADDRESS ng, --Jq‘ Fu Hlﬂ ﬂ___“ H‘l 10
orv-si-zp | BOYNTON BEACH, FL 33437 iy 5129 s SR
TITLE O Delete TILE {1 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
QITY-5T-2P CITY-ST-2P
TiTLE ] beiate TiTE [ Change [ Adostion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T I belete TITLE O change 7] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-29 Y- Si-2p
TINLE O velete TIFLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
OTY-$T-2P CITY-ST-2IP
TITLE [ Dekete TMLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-28P CITY-ST-7P

12, i hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, 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 e receiver or trusteg empowered (o ax te this report as required by Chapter 807, Florida Statutes; and that my namgfappears in Biock 10 or Block 11 i

changed, or an an attachment with agfaddress, with ali otherdRe empowered

TEa 9 / S
SIGNATUREx EMARSIC O 5 b S61 706 /o

E OF SIGNING OFFICER OF'BIRECTOR Daytime Phena #




