FILED
Jun 23, 2006 8:00 am

2006 FOR BT e oRy  TION N Secretary of State
DOCUMENT # P05000107214 i 05-03-2006 90231 019 ***150.00
;\ﬂfgg;gg RESTAURANT, CORP.

Principal Place of Business Maiting Address | vewmroTow
LR T 04 HALEAN L 53014 '
s S UERERRE RO AC A
Suite. Apt. ¥, etc. Suite, Apl. ¥, elc. 01132008 Chg-P CR2E0 (+1/05)
City & Stala City & Stale 4. FE) Numbar :o —323 9? 7¢ Applied }.:o' |
o Counay Z» Counrry 5. Cenificate of Staws Desiod [ fg;:ﬁ'“‘::;me
8. Name and Address of Curreni Registersd Agant 7. Name and Address of New Reglstered Agant

Narre

BOZA, EVELIO A _
1870 WEST 84 STREET Streal Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL I -2 Code

3. Tha above named entily submits this staterment for the purpose of changing its registared office or registared agent, of bath, in the State of Florida. | arn lamifiar with, and accept
the obligations of registered agent.

" SIGNATURE :
Sigresure, iypad O DHOMC T Of el apant and tee A (NOTE: Raghtieidd AR BONASISS racaited wihan insisung) DaATE
9. Eeciion Campeign Financing $5.00 Mmay Be
FILE NOWTI! FEE IS $150.00 i ay
Aftor May 1, 2006 Fee w‘l!?bo $550.00 Trus! Fund Contribution, 0O  aodedioFees
10. - QFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD - T Delete e Dchange  [Jasalion
NAME BOZA, €VELIO A NAME
STREET ADORESS | 1870 WEST 84 STREET STREET ADDRESS
Y- ST-2P HIALEAH, FL 33014 cry-s1-2p
At (3 peiete mE Octrnge [ Aodiion
RAE ) HAME
STREET ADDRESS A STREET ADDRESS
Y- S1-DF . cny-51-0P
wme o e O ewe e O] Change [ Acwition
STRETY REORESS STREET ADDRESS
CHTY-ST- 2P .ot CITY-ST-2P
e 3 Deise TME Ocmne [0 Addifion
HAME WAME
SIREET ADDRESS STREET ADCRESS
CiTY-51.2°P CITY-S6- 2P
NLE [ Deieta HME O Ctange [ Aadilion
NAME MAME
STREEF ADORESS STRECT ADDRESS
CrY-ST-1 Y- 5T-2P
WLE O pes e O Crunge  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CNY-S7-2P CO-S1-2P

2. 1 hareby certily (nal the intormation supplied with this lfin f does not qualily 1or the exemptions comained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repost of supplemental raport is Irue and accurate and that my signature shall have the sams legal etfect as if made under oath: that | am an officer or director
of the comoration or the recever of ustas empowered 1o executs this repcﬂ a3 required by Chaprer 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #

changed, o on an alla::hrmm with an address. )Zv ah other bk empgwered,
SIGNATURE IGRA nEmnnranu’ufmmvmnmmcm o_?-/s-amc Cayoe Prore s




