2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000037364

4. Entity Name
PiZZA & MEXICAN TAKE OUT, INC.

FILED
08 MAR 2o PH 8: 57

Principal Ptace of Business Meiling Address t : . SE CRE T AR Y C‘I: 5 I‘A |’E
1450 SKIPPER RD, UNIT 8 1450 SKIPPER RD ‘. ACSEE FiNRINg
1450 SKPPER D 14503 _. TALLAFIASSEE, F1 0z

TAMPA, FL 33613

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 REIN-P CR2E088 (1/07)
City & State City & Siate 4. FEI Number Applied For
Not Applicable
Zp L CWE _ o _ Coumry- o 5. Certilicale of Siatus Desired O _Ei'zi::f:;“o”a' _
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, SANTOS A _
10403 N 22ND STREET Sireet Adaress {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Seratiie. le2ed OF (red rar & 0" (nsieed 306Nt 87 tifte il apokCable {NOTE: Registered Agant signature required when reinstating) DATE
In accordance with 5. 607.193{2){b), F.S., the
FILE NOW!!! FEE 15 $300.00 corporation did not receive the prsor notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TIE et gy ] Change [ Adgilion
KAME PEREZ, SANTOS A NAMIE ff‘l IO.BI 1227 raz1e
STREET ADDRESS | 10403 N 22ND STREET STREET ADDRESS 04/ 10./703~-01005--0039 #3000, 00
Cry-S1-21p TAMPA, FL 33612 CITY-5T-2P
TILE ] ] Detete THLE [JChange [ Addgitien
HAME OSORIO CONTRERA, JESSICA HAME
STREETADDRESS | 1717 £ 143 AVE STREET ADDRESS
Y S1.2p TAMPA, FL 33613 ey -51- 2P
e | o Doser ) ome _ B [JcCrarge  [J Acanion
MNAME NAME
STRLET ADDRESS STREET ADDRESS
CAY-ST- 2P CoTy-ST-2
T3 ] Delete ThE [ change 3 Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
Qry-sv- e CITY-ST- 2P
NTLE 1 Delete TME [J Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
nrY 51 4F CiTy-51- 2P
e 1 pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-5T1-21P CITY-ST-2P

12. | heieby certily that the information supplied with this filing dees not qualily for the exemptions containad in Chapter 119, Florida Statuies. ! urther certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacuta Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an allachment with an address, with all other like empowered.

SIGNATUR -‘
SIGNING CFFICER OR DIRECTCR Tate ylre Phone &

o

nalan




