2008 FOR PROFIT CORPORATION

REINSTATEMENT \
DOCUMENT # P06000104219 ﬂf’ P secqe FILED
. Entity Name . M e
CARING'S ITALIAN CAFFE, ING. DIViSion oF cgg;foﬁg}%m _

08 APR .
Pringipal Piace of Business Mailing Address 23 PH 3' ’ 3

9524 BLIND PASS ROAD 9524 BLIND PASS ROAD .
ST PETE BEACH, F1. 33706 ST PETE BEACH, FL 33706 ! U V
4
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I|||I| m I | H ﬂ I II lllﬂ “m 'llll ﬂlll ’IIIl mm‘ “ l“l

s e BN STATEMEMNT /08

City & State Cily & State 4, FE| Mumber Applied For

L‘[_[ -~ 2 a7"a7 LIL 7 : Not Applicable

Zp Country Zp Country 5. Certificate of Status Desited (]} faae'gimﬂm'
6. Name and Address of Current Refjisterod Agent 7. Name and Address of New Reglstered Agent
_ _. _ _ Name ¢~ . N o,
NOURI, KARIM L Sl o # A mrED ofof - o -
09524 B'LIND PASS ROAD Street Address (P.0. Box Number is Not Acceptable)
ST PETE BEACH, FL 33706 - :
6781 36 Ave [
City- _ N . 3 Zip Code
S O TEESBURE FL i?:&'? i0

8. The abave named entity submits this statement for ihe purposa of changing its registerad office or registerad agent, or both, in the State of FHorida. | am famlliar.with, and accept
the obligations of registered agent.

SIGNATURE 3 £ £ 1/@//1’ oK 1. OF
Sipnature, typad or prirtad nme of regisiered aghat and ttle If aposicatia, [NOTE: Reistrent Agan! signature required when rvinstating} - DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE D En[_r [X Detete e O change ] Addition
v NOURI, KARIM L E@ v
STREET ADDRESS | 9524 BLIND PASS ROAD STREET ADDAESS
cemv-s1-2¢ | ST PETE BEACH, FL 33708 £ATY-57-20P
e SimeHpnmed NMecsr P O dekee e [ Change ] Addition
HAME £75 vib VERrA'S tbENT. | : T T T e e T ey e
e ogss | €751 ek Aue RES LD e ACORESS MI.'_;!:_'}.B_EIE}“.»_J:_]-:%,.%.:..j:h [
CTV-5T. 2 S+ —)727‘—.&4,05:_-'49 F/ 3 3710 COY-§T- 2P 4/ 10¢ 0i032--011  #*%308. 75
e (Saman CRewco VI RmOne | O oemge L] i
smertaoonss | 922€ Weonrzeson Visencs Dy 4 11| smesaooess
OS2 | Apnpaipa o £ f/)"v’ AJeF g7 T gemestw |- - - :
Tme /Jﬂm /o BE;LUV'G & ,e,TﬁBﬂSulBE Doz :‘"ML; 00 Change  [] Addicon
HAME : :
sweromess | 4922 b N B/ ooy Aue. ) STREET ADDAESS
CITY-51- 7P A MPA oy Y1771 cry-51-2¢
TE O vetere e O ctange [ Addition
HAME RANE
STREET ADDRESS STREET ADORESS
CY-g7-20 ) £y S1- 2
TME 7 pelete TILE O Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
COY ST 2P CAY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fkrida Stalutes. | further certity that the information
indicated on this report or supplemental repor is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am en officer or director
of the corporation or the receiver or rustee empowered to execita Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J(_S.mea&%/ Q. 1Lr - [ 5

JIGHATURE AND CR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




