2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000060248 * . i A
1. Entity Name - et
TROPICAL GRILL OF DELAND INC. el
0B DEC -1 AH S oM
Principal Place of Business Mailing Address CeaaAt 1t _.I_Ca | S
1325 E. HUBBARD AVE 1325 E. HUBBARD AVE LAWASSEED, FLORMA
DELAND, FL 32724 IS DELAND, FL 32724 IS
L AN AR ME LR
Suite, Apt. #, efc. Suite, Apt. #, etc. 11032008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ/ Ege.;;tﬁdr:;ﬁmd
6. Name and Address of Current Regiatered Agent 7. Name and Addross of Now Registered Agent.
Name
HERNANDEZ, JORGE A
1325 E. HUBBARD AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL Zip Code

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

SIGNATURE
Signalwre. typed o printad name of registered agent and litle if applicable. (NOTE: Registerad Agent &g o1 whan ) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.S,, the
Aftor January 1, 2009, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TME P [ Datete TTLE N =T ~[C [J Addition
NAME HERNANDEZ, JORGE A Nave 1249 Hﬂ?é-l-ﬁ,jgga_% ﬁj “~’§ %g; -
STREET ADDRESS | 1325 E. HUBBARD AVENUE STREET ADDRESS - AR IR
CITY-ST-2IP DELAND, FL 32724 CITY-ST-20
VIMLE 7 Delete ¥ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2P
TIME [ Deaiete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITE O telete TITLE . O cCrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grtustee ernpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with af address, wh all cther like empowered.

y (= - afhale=<sI0

h DIONAVLRE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # \

e



