2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000052048

1. Entity Name
CABANA CAFE RESTAURANT, INC.

FILED

08HOY 10 PH 3: 19
Principal Place of Business Mailing Address A J:\; 45 f- jr ) i ;‘ f t
s s TALEAHASSEE, FLORIDA

DESTIN, FL 32541 DESTIN, FL 32547

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Seatape rive

2. Secscene

Lr.

Suite, Apt. #, etc.

Nesst

Floor Tt Floor ‘

-]
T

I

City & Stata

loeshn FU

4. FEl Number

Applied For
Not Applicable

City & Stat
ée A, FL

i Countr Zi Country - . $8.75 additional
335\_{ \ U 5 \%8‘\5““ 1= 5. Certificate of Status Desired O Fee Reguirad
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, DANA C
MATTHEWS & HAWKINS, P.A.
4475 LEGENDARY DRIVE
DESTIN, FL 32541

Street Address (P.C. Box Number is Not Acceptable}

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or zegistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered ugent and title it applicable

(NOTE: Ragisterad Agent signature required when rainatating)

DATE

FILE NOWI!I! FEE 1S $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oPST [ petere TME orSTT [dCrange [ Addution
Ak ANDERSON, WAYNE A A wayne A . hedecson
STREET ADDRESS | 4475 LEGENDARY DRIVE STREETADORESS |1, Seascape. DCwe Jaest Floor
crv-st-2p | DESTIN, FL 32541 L (0™ NN & S Yo m i
TITLE {7 Delete TILE [T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-Si-ZP CaY-ST-2P e e g T o g o
- . oy e ) e o v 3 g ] -
e Dowo e 1710,/ 8-D1 02008 ~ A Te, off =
STREET ABDRESS STREET ADDAESS
CITY-51-2 CIrY-S1-2P
TITLE [ pelete TITLE 1 Change ] Addition
RAME NAME
STREET ADDRESS \ { | 0 STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
THLE [ pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
TIILE, [ Delete TILE [T change [ Addition
HAME NANE
STHEET ADDRESS STAEET ADDRESS
LIy -81-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver of lrustee empowered t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an anachrrz:nh/an address, with all other like empowered.
SIGNATURE: M? e

e
TYPED OR PRINTED NAME OF SIGNING OFFICER OR GJIRECTOR

SIGNATU Date Daytime Phone #




