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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Mister Hibachi, Inc.

{Name of Corporation)

DOCUMENT NUMBER: P 18000034728

SUBJECT:

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for filing,

Please return 2!l correspondence concerning this matter 1o the following:

Rachid Zraouli

(Name of Person)

Mister Hibachi, Inc.

(Name of Firm/Company)

590 SW Fairview Ave

{Address)

Port Saint Lucie, FL 34983

(City/State and Zip Code)

For turther information conceming this matter. please calk:

Rachid Zraouli al(561 )386-1 954

(Name of Person) {Arca Code & Davume Telephone Number)

Enclosed is a check for $35.00 madc payable to the Florida Departiment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exceutive Center Circle
Tallahassce, FL 32314 Tallahassee. FL 32301

RIS e 15

P e I VI 17 TR W V7 N T . S S S

£2:N Wd 62 ¥V bl

o l‘l f .

[

N

0 AWYI3HATS

3
]

SHOILYMOUd!
3WVLS 4

g



3/26/2019
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, Ramon Santos
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Vice President

. hereby resign as

(Tailey

Mister Hibachi, inc.

P18000034728

(Name of Corporation)

. a corporation organized under the laws of the State of

1 Document Number. f known)

Florida

FILING FEE 15 $35.00

Make checks payable to Florida Department of State and muil to:

Amendiment Sectwon
Division of Corporsions
PO Boy 6327
Tallzhassee. Florda 32314
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