FILED
2000 FOR PROFITCORBORATION 1 24,2008 8:00 am

DOCUMENT # P07000082749 Secretary of State

1. Entity Name
BIG RIG RESTAURANT 2, INC. 03-24-2008 90068 050 ***150.00

Principal Place of Business Mailing Address
1538 GAUDREY STREET 1538 GAUDREY STREET VURPAYA
DELAND, FL 32720 DELAND, FL 32720 h ;/ e
|
N WL O G A
Mﬂ\iﬁmﬂ_ﬂl\ Road | 945 H. Spcing Garden Road, ’
Suite, Apt. #, atc. Suite, Apt. #. 8tc. 03212008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
De Land FL Deland FL Al A3Y fp RO Not Applicable
Zip Country Tp Country , ; $8.75 Aaditional
38730 s 4 33730 vs 4 ® CorficatoorSiawn Desited 1 Foo Roqured
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
LANDOLFI, ROBERT F . E — e e I
1538-GALUDREY STREET ) 80 w , P)é }/a- S/ . Strest Address {P.O. Box Number is Not Acceplable)
DELAND, FL 32720
Deleon Springs FL
3a/30 | FL | 20

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

SIGNATURE

Signature, typad or primad name of registened sgent end file ¥ spolicable. (NOTE: Regrtered Agent signatire requinad when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing ss_oo May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - GFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D, P 0O pesste Tme O Crange [ Addition
NAME LANDOLFI, ROBERT F NAME
STREET ADDRESS |-4538-BAUDREY-STREEY A &0 w.Redo. 31, STREET ADDRESS
anv-si-2p [ DEEANBFE33720 D¢ e on Sprinas FL 328w
TMEe D oot TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P GITY-ST-2ZIP
TME O Delets TITLE Olcnange [ Addition
NAME NAME
STREEY ADORESS : STREET ADORESS
Y -ST-7P CiY-5T-2P ) .
e O Detete TmE O Crange [ Addition
NAME NAME
STREET ADDWESS STREET ADORESS
CITY-ST-ZIP Cy-51-2P
TILE 3 Dslete TLE O Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TmE O3 peiate TME O Crange [ Addition
NAME NAMWE
STREET ADDRESS STREET ADORESS
CITY-SE-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, { further certity that the information
.indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o exscute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: S-dY-0F 384735 /506

SIGMATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER DR DIRECTOR Daytrne Phone #




