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2009 FOR PROFIT CORPORATION
REINSTATEMENT
DOCUMENT # POG000097300 e A
1. Entlly Name a o
SCORZ SPORTS BAR & GRILL OF CAPE CORAL, INC, F ﬂ 55‘" D
bure Eaktd
Principal Place of Business Mailing Address 09 FEB -h AH 9: 33
1015 S€ 47TH TERRACE 1015 SE 47TH TERRACE cenealr OF STATE
CAPE CORAL. F1 32004 CAPE CORAL, L 33904 SECREIARTCE vimlC
TALL AUARSEE ELORIDA

2. Prcisal Place of Businasa < Nn P () Box # 3. Mailing Addresa I ( mﬂ"‘ﬂ Ilm llnlml’ IIIHII]’II”“"]

Suite, Apt. #, olc. Sutte, Apt. #. elc. 01292008 NG CRZEQSSE (1/07)

City & State Citv & State 4. FE! Number Appllad For

20-52635 Net Applicahic
zp Lountry Zip Country 5. Cenificatc of Sthus Dested [ Eg Zggﬂ“"""'
8. Nome ond Addrens of Cusrent Registered Agent T. Nama and aadiess of New Ragistorod Agent
Name
KING, CRAIG L
10630 MCGREGOR BLVD. Sireet Address (P.O. Box Numbor is Mot Accepiabia)
FORT MYERS, Fl. 33979 :
City FL Zip Coda

8. Tho sbova namod entity submits Iniz ctatemant for the punose of changing its registered offica of reg@isterad agent, ot bath, n the State of Floride. | am famifiar with, ang accept

the chligations of renistered agem,
SIGNATURE

SpriLae, vped o primad ncra of regisian agrt ana m  dpobicis.

INOTE: ftaglelored ARCTS IR requied whatt bV LKing)

FILE NOWII' FEE 1S $300.00

QATE

In #ccordance with 5. 607.193(2){h), F.S.. the
corporation did not receive the prior notics.

~—

10, l QFFICERS AND DIRECTORS F . ADDITIONS {CHAMGES TO OFFICERS AND DIAECTORS IN 11

me - VD . ' T o 1T WILE ToChanoe T Acditing

o MORALEZ, LUIS R Rl Dnfjlgazezaveng

FTREET ADDAESS{ 1441:SE 13 TH TERRACE STAFET ADORESS O A =01 2--005 #3000, 10

crv-st-zr | CAPE CORAL, FL ‘33950 . B CY.ST. 2 D241 1# R

e TD 0 Datee me Oohange [ adthion

NAME MORALEZ, NORA NAME

SWEETADONESS | 1441 SE 13TH TERRACE STOFET ADDRESS

CITy- s1-9P CAPE CORAL, FL 33990 or-%- P

TILE O petete e D thnge [ addilion

LT NAME

STREET ADORESS STAEET ADDRESS

Y- 57- 08 CiTY-51-20

g D Deteee THE Cictange [ Agdition

RAME HAME

STREET ADORESS REINS T ATE Y [ 1 fSTREET Abbmess

oy-srap MEJ‘ GTY-ST-2¢

g [ Detere e [0 Cnange ] Agelitian

NAME WAME

STREET ADORESS STREET AUDRESS

ry-51. 29 urv-si-or

me O teiere TE OiCrangs [ gcttion
© NAME WAME

STREET ABORESS STITFET ANPAHESS

CiTY. 87-200 CiTY-51. 9P

changed. or on an aftachment with an addrase: with ail other ika ampowared.

"' SIGNATURE:

B

+-" 12. | heraby certily thal the information supptied with (s filing does ot quality for the axemptions contained in Chaptar 119, Fipnd
indicoted on thia repor! or supplemental raport 13 rue and accurate and (KAt My SiONAlure shall hava tha same tenal offoct aa if A

of the corprralion v e roCRIveT Of INVEIES empowered 10 axacue The report aa required by Chapter 607, Floridd Srnaes; and

x

nmm:mmnumnmwmmmum

Statwtes, | rthar cartily that the wlormation
[*do undar oath; that | am en officer or dracha
hat my name anpears in Block 10 o Block 114

224 ~BH1 4555

20

J Duysne Mom ¢

T



