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COVER LETTER

TO: Registration Section

Division of Corporations , -— - ,
, SUBJECT: Eiamvun s Cawovs Ui\ Kichien T C
{Name of Limited Partnership or Limited Liability Limited Parinership) '

DOCUMENT NUMBER:__ 4400 00\g 140

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

Cmrwimg \N\uvg‘,\a o -

{Contact Person)
HFammns  Famows T ‘mi‘uﬁ Khchen Tuc.
{Firm/Company} d
\. 8 {) Q U \{ ‘j\ Cﬁ f? s 'f
(Address)‘

Meccrtt Telpnd FC, 33482

(City, State and Zip Cade)

For further information concerning this matter, please call:

L\‘m&@ VWA wirgo al 3wt 3 453 T?H Y

{Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a $35.00 check made payabie to the Florida Departmex{f}df State,

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS04 (51/06)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2007

CARMINE MUBANC
1800 VIA CAPRI
MERRITT ISLAND, FL 32852

SUBJECT: FLAMINIA'S FAMOUS ITALIAN KITCHEN, INC.
Ref. Number: P94000018160

We have received your document for FLAMINIA'S FAMOUS ITALIAN KITCHEN,
INC. and your check{s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

To change the registered agent or registered office, or both, the enclosed form
should be complated and returned to this office with a filing fee of $35.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: S07A00040506
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED-OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
;

statement of change is submitted for o corporation organized under the laws of the State of

n arder to change its registered office or registered agent, or both, in the State of Florida

N - -
1. The name of the corporation: F(ﬁi’m P S Tawmoys t “h‘;ma K "fCH Rh
2. The principal office address;____\ 8 0o s 16 Lo 01‘ ;

erv W T <tland

3. The mailing address (if different)

cCL  F394¢>

4, Date of incorporation/qualification: '5/ a\f q ((

Florida Department of State

BDocument number: p G?C{ 8600 } g
5. The name and street address of the current registered agent and registered office on file with the

PR U Y Y S
B0 Queension d {AM,
Wecet Dol d BC 33407
{if changed): ‘

6. The name and street address of the new registered agent {if changed) and for registered office

Cacnmive \Norano
L80° Ui Ca pr i

{P.0} Box NOT acceptable;

\N\owx

Tldad BL 3347
The street address of its re

as changed wiil be identicg

Such cha
authori

nge wgs authorized by resolution duly adopied by its board of directors or by an officer so
morpomm has been notified in writing of the change.

130"\3

%isWred office and the street address of the business office of its registered agent,
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(Signaliie o an OIIIGEr OF Gieeion) (Frinted of typed namc and e }
[ hereby accept the appomfmem as registered agent and agree o act in this capacity,
1 furthér agree to comply with the rows:ons ojg
df my duties, and I ani familigr with
ocument :s bem
corporae‘

all smrures reia!zve to the p
an acceptt e ob, 1ga!:an g

roper and complete pe:;formance
posrfimz s regisiere,
Sfiled merely to reflecr a change in the registered office address,
een notified in ‘C!mg of this change.

agent. Or, if this
hereby conf i that the
ARV "7
ﬂ {Signature of Regisiered Agent) i Matel
If signing on behalf of an entigy:
TJ\; Js3 @ YaL y(
{Typed or Printed Name)

* % ¢ FILING FEE: $35.60 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEH4S (8/05)



