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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations
ey, 0Z RESTAURANT

'S INC

(Name of Corporation)

DOCUMENT NUMBER: P1 8000006887!

The enclosed Officer/Director Resignation fo

Please return all correspondence concerning t

ZAPATA, OSCAR

r a Corporation and tee arc submuitted for filing.

his matter to the following:

(Namc of Person)

OZ RESTAURANTS INC

(Name of Firny/Company)

1145 N.E. 110 STREET

{Address)

Miami, FI. 33161

(City/State and Zip Code)

For turther information concerning this matter, please call:

Oscar Zapata

|
,.305 469-0536

{(Namg of Purson)

Arca Code & Daytime Telephone Number)

:nclosed is a check for $35.00 made payable to the Florida Department of State.

1ailing Address:

Street Address:

1mendment Sectien
hvision of Corporations
0. Box 6327
allahussee, FL 32314

Division
2661 Ex

2EM 0541 D

Amendment Section

of Corporations
ecutivic Center Circle

Tallahassee, FL 32301




OFFICER / DIRECTOR RESIGNATION
FOR AJCORPORATION

, Blanco, Thenay Z

. hercby resign as

(T

OZ RESTAURANTS INC

(Name of Corporation)

P18000006887

(Document Number, if known)

Florida

X \j\lﬁtwvu]- @‘E.k"(m €

(Signaturc of resigning officer/director)
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FILING FEE IS $35.00 i

Malke checks payable to Floride Department of State and mail to:

Amcndrrlwm Section
Division of Corporations
P.O. Box 6327
Tallahasscel Flonda 32314

. a carporation organized under the laws of the Staie of

hU:d Wd £2330 6L
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