2008 FOR PROFIT CORPORATION
REINSTATEMENT

, Xl T S TR
DOCUMENT # P07000119408 o o P
1. Entity Nama ] L I
STEFAN'S ITALIAN RESTAURANT, INC. o2 hly
DB DEC -l PH 3
- A
Princi j ! ey e Sl
rincipal Place of Business Malling Address NI lﬂré.' nEw T LG A .\
12220 ATLANTIC BLVD. 12220 ATLANTIC BLVD. L ﬁ‘\ ok
114 114
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
B RN ARRD R
Suile, Apt. #, etc. Suite. Apt. #. etc. 11192008 REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 Eg‘;ilﬁfﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name X . i "
ISAAC. BRETT ’;\\M&f‘lo\ \\\P k\ -

5917 BEACH BLVD, Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32207 6\&,\% % m 4\3* |
City 3)(?%&@(\0\ \\e/ FL ]ap S:je! ) D

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

the obligationd §! registered qgent.
WO

SIGNATURE et }
(uah\e yped or printed name o !M ag\em and title if applicable. {NOTE: Raglatsrsd Agent signature raquired whan relnstating) \JAIE 1
NI
FILE NDW!!( E;E 15 STSO.;D
After January 1, 2009, Fee wlill be $900.00
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ cChange [ Addition
HAME LIKA, STEFANAQ e 400138436654
STREET ADDRESS | 2261 CAVALRY BLVD. STREET ADDRESS 12/04/08--01020—-003  #%750.00
Ciry-s1-2IP JACKSONVILLE, FL 32248 CITY-ST-2IP
TILE O Delete L TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TULE [ Detete TITLE [ Change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-7p CITY-ST- 2P
TILE [ pelete TILE [Jchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CATY-55-21F
e T Delete TILE COchange O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THE (J Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IF CITY-581-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or 1he receiver or lrustee emnpowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment! withpan address, with all lhe-’llike empowered.
Daytime Phone # \x

SiGNﬁ(UR’ AND FYPED O vmmk{’ms F SIGNING OFFICER OR DIRECTOR

SIGNATURE S Tefoinad R \\\\\O (DX
INTD



