2009 FOR PROFIT CORPORATION

REINSTATEMENT cco b
~ LR VAR Y U wiali
DOCUMENT #P07000051992 ' DIVISICH OF CERTORATI0HS
1. Entlity Name
JOE'S NEW YORK PIZZA EXPRESS, INC. 09 SEP 2 | AM S s
Principal Place of Business Mailing Address
2245 SOUTH OLD DIXIE HWY #6 2245 SOUTH OLD DIXIE HWY #6
BUNNELL, FL 32110 BUNNELL, FL 32110
S P S [ VAR BT SR
Sute. Apt. #. elc Sulte, ApL. #, ol 09172009  REIN-P CR2E028 (1/07)
City & State City & State 4. FEI Number A Applied For
ot Applicable
2 Country Zip Country 5. Certilicale of Status Desired O Eese‘zaiaféﬁmal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registarad Agent
Nama
SRIEGEL 8 UTRERA, RA.. . JOSELH BEr <y
|_1840 SW-22MND-ST— Street Address {P.0. Box Number is Not Acceptable)
ATHELOOR 2294 SovrH orp PIKE Huwy
~MiAMEFE—33445-
! /—5 Vaf NE L L
Cil Zip.Cod
” FL | "% /o

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. + am familiar with, and accept

tha obligations %
SIGNATUHE/
S

poinled name of regisierad agent and tie If apphcable. {NOTE: Registared Agant signsiurs raquirnd whan reinstaiing) DATE

In accordance with 5. 607.193(2)(b), F.5., tha

FILE NOWIII FEE IS $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINCE DPS O Delete TME [ Change [ Addition
NAME BENNICI, JOSEPH NAME Fme gy gy ok e i e

- g (= A

STREET ADDAESS | 2245 SOUTH OLD DIXIE HWY #6 STREET ADDRESS SRR SR L S o
CITY-5T- 2P BUNNELL, FL. 32110 CITY- 5T-2P O8N0 05— T ka0l i
iLE DVT 3 Delels TITLE [ Change [ Additien
NAME BENNICI, JOSEPH NAME
STREET ADDRESS | 2245 SOUTH OLD DIXIE HWY #6 STREET ADORESS
CITY-ST-21P BUNNELL, FL 32110 CITY-ST-2P
TMLE [ pelete TILE ) change {7 Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-ZIP ‘

s
TITLE [ Delete TITLE y ) hange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-2F . fi /{ 91

N RADNEI R DT IR aE s

U : O Delete me R ETEY N 5 !) Ol chnge [0 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP CIty-51-21P

TITLE - O petete TLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY -51-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cartily that the information
indicated on this report or suppiemental raport is frue and accurale and that my signature shall have the same legal effect &s if made under cath; that | am an officer or director
of the corporation or tha receiver ar trustee empg to exacuta this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi , with all other like empowered.

SIGNATURE: peS-dens— d/y/ K2

OF SIGNING OFFICER OR DIRECTOR ¥ Calo Daytame Phono #

TURE AND TYPED OR PR




