PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

"y

APPLICATION gie.  FLORIDA DEPARTMENT OF STATE 7
FOR j%;\ Sandra B. Mortham SRR
' “fg Secretary of State
RElNSTATEMENT s ___ DIVISION OF CORPORATIONS Gy are P PRI T
DOCUMENT # P93000072037
1. Corporation Name SECRE h\l Iy OF SIAlL:

STUDIO RESTAURANTS, CO. TALLAHASSEE, £LORIDA

Principal Place of Busingss ~ Maifing Addrgss 7
14499 NORTH DALE MABRY HwY. 14499 N. DAL MABRY HWY.
#159 STE. 230
TAMPA FL 338 TAMPA FL 33618
us
i above addiesses are u|cont£,!_|||3|’|yimy hnee Imuuqh incuro |r-imnmn_oE1:ri£|iIVcrco_r_rgctlon hc\nw N L
2. New Principal Oflice Address, if Applicable 3. r\c w ing Ollice Address, If A[)p[l(nh\t 4. Date Incorporaled or Qualffied
5» Vﬂ \Dy r=a, . To Do Business in Florida 10’18!1993
Suite, Apt. #, elo. oo ’ Sun;f\m # olc. - ’ e
e _ 272 | eeiNumber Jappriea ror
City & State Gity & Stoto. 59‘3207372 Nol Applicable

AMT z, FL | P

:3 35 Y47 IM // /2, ro ‘,{f/) CERTIFIGATE OF STATUS DESIRED J&%

38 7‘5 Additiona! Foe required

" Zip " Counlry
. 1or a Certificale of Status

7. Names and Stree! Acldresses ol Each Ofllcer ﬂnm‘or Dlreclor (Flonda nonprom corporalmns rnust llsl at leasl 3Eeélors)

Name of Officors ‘Strect Addross of Each
Thia{s) and/lor Direclors Officer and/or Direclor City / State / Zip
1 2 |3 Do NOT Use Post Office BoxNowbers) 14 0
P WINEGAR, STEVEN K 14499 N. DALE MABRY, STE. 230 TAMPA FL

“:l__-u'“’

T (e — "'--“"‘.aﬁfiﬁ ‘hf bl——ﬂ 57
wiﬁ%ég??q »M»?EE; ?S

. k T mac e wrpUunoroomy 1
/ 4/{4 417

Y2 |
/ pys ) ‘7 !
8. Name  and. Address ol Currenl Reglstered Agenl ST T 9 Name and Ac;c_fr;.-ss of Nc;ﬁ;;;-q;éred Agcnl T
JACOBSON, RICHARD A | Stroot Address (P.O. Box Number is Not Acceptable)” o
1 EAST KENNEDY BLVD., SUITE 1700 P
TAMPA FL 33602 Soite, ApL i E P
Clly - R T StaleJ Zip Code

10. 1, being appoinied the registered agont of tho above named corporation, am familiar with and accept the abligations of Section 607.0505, F.5.

Signature of
Registered Agenl .. [t

H[ (1!‘-][ H I) .“\G[ NI MU‘-J SiGN

11. This corporatlon owes or has pald the current year (Soo other sido for information
Intangible Personal Property tax due June 30.  Yes Iﬁ No on Intangible tax.)

12. | cerlify that | am an officor or director or 1he receiver or truslee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that whon filing
this relnstatement application, the roason for dissolution has boen eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is truo and accurate, and my signature shall have the same logal offect as it mado under oath.

L}

SIGNATURE: . Ofeven K. Wi A R e Lﬂﬁf ,

SIGNATURE ANDTYPED OF FRINTED ’|l OF SIGNING OFFICER OR DIRECTOR Drale: Daytin

CR2EDAD (8/97)




