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COVER LETTER ¢

TO: Amendment Section
Division of Corporations

SUBIECT: T A2 209 CAFE BIEDITERANESN GRILL [V

Name of Corporation

DOCUMENT NUMBER:

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AR T A S - 6‘::/4[5&‘/

Nuame ot Contact Person

THRz2Z CHrE NEDITERANEAN | WE

Firm/Company

S0/ F.oweEl Y. S7E D,

Address

TP, e 55647

Citv/State and Zip Code

("fleér_gzz_mm 917 QM/HQF/ . Coom

dress: (to be used for future annual report notification)

For further information concerning this matter, please call:

U perar S Gl A/ESH a( 727\ 2044 -5 32

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount:

B’ﬁ.OO Filing Fee O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION
For

132213 CAFE mE 0 rERRRNESN GRILL INC

Name of Cofporation as currently tiled with the Flonda Dept. of State

2/30000 R7OO7

Document Number (if known)

Pursuant to the F

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct F/ar \ (‘jm 10." ) Gor o c?ch( ra’\
{Documenm Type Bung Carrected)

1of2 3] 207 3

(File Date of Document)
Specify the inaccuracy, incorrect statement, or defect
|

Na O'foc ec ac Orector A ;:.S“/< C/

filed with the Department of State on

Correct the inaccuracy, incorrect statement, or defect

%%

f(emjc_ aoyj ‘ _?

Mactin < /U&esl\ P(‘eSao/f’/\- .
(767(; Cor (7L0A ,/3

ICU‘J,OW\ -—gpr‘ b

A S ,F_/ <YL &7
J/ ’ f

Urxoao s

officec JPirector Lrdal ]

ignature of a direcior, presiden
not been selected, by an inco

e e
lor - if irr the hands of the receiver, trustee, or
other court appomlud fiduci

. by that fiduciary,)

Mazrin/ S GUVESH

{Typed or pnnted name of person sipgrung} é ’ (Tile nlf persen signmng)

Filing Fee: $35.00




