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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Gr 's Kit ltali ialti i

(Name of Corporation)

'DOCUMENT NUMBER:_P08000100311

The encloscd Statement of Change of Registered Office/Agent and fee are submitied for filing,

Pleasc retum all correspondence conceming this matter 1o the following:

JOHN T. CHANDLER

(Name of Contact Person)

JOHN T. CHANDLER, ESQUIRE
(Firm/Company)

R 900 VIRGINIAAVENUE STE 7
(Address)

FORT PIERCE, FL 34982
(Cuy/State and Zip Codc)

For further information concerming this matter. please call:

JOHN T. CHANDLER at(__772 ) 464-3774

(Namc of Contact Person) (Arca Code & Davtime Telephone Number)

Enclosed is a $35.00 check made payable to the Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CR25045 (8/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' ! FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0302, 6071308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State o’ FLORIDA
in order 1o change its registered office or registered agent, or both, in the State of Flovida.

1. The nanie of the corporation:_Granny's Kitchen, ltalian Subs & Specialties, Inc.
2. The principal office address:_1665 SW Abingdon Avenue, Port St. Lucie, FL._34953

3. The mailing address (if diffcrent):._Same

Docuntent nuntber; PO8000100311

4. Date of incorporation/qualification: 11/10/2008

5. The name and strect address of the current regisiered agent and registered ofTice on file with the
Florida Department of State: (Il resigned. enter resigned)

Michae! Piriano

1665 SW Abingdon Avenue

Port St. Lucie, FL 34953 @

6. The name and street address of the new registered agent (i changed) and /or registered ofTice =~
(if changed): o

]

Michael Piraino w

. -2

1665 SW Abingdon Avenue =

(P.0. Bex NOT aceeptable) P

<

o

Port St. Lucie, FL 34953

The strect address of its registered office and the street address of the business ofTice of its registered agent.
E] g g

as changed will be identica
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or thé corporation ha been notified in writing of the changc.

st

(Srgnalure of an ollicer or direelor)

[ hereby accept the appointment as registered agent ad agree to act in this capacity,

I firther agree 1o comply with the f)mw.s'f()n.\' of all stanites relative 1o the proper and complete performance

af my dutiés, and I ant fomilior with and accept the obligation of my position ay reg fsrere(} agent. ‘Or, if this
octment is being fifed meyely 1o reflect a change in the regisicred office address, T hereby confirm thet the

corporation has béen notified in writing of this change.

P ) fou) 05"
: : 7 {ate)

{Signature of Registerad Agent)

If signing on behalf of an entity:

(Typedd or Printed Name)

** * FILING FEE: S35.00 * * *

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAIASSEE. FL. 32314

CR2L043 (8/05)



