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Street Address (P.O. Box Number is Not Acceptable)

4125 4th Street North

-07/13/03--01036~~-08
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Suite, Apt. #, Etc.
City State Zip C;)de
St. Petersburg FL | 33703 |
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AEGISTERED AGENT MUST SIGN

orpotation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.G.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
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Tites Officers a2$2r00irectors Otfrf?ce;r anc;:fagrs Igier;?J? City / State / Zip
S5t. Petersburg,
P Mendelschn, Harvey 4125 4th Street North Florida 33703
VP Nakis, Evans 675 S Gulfview Blvd-1202 Clearwater, FL 33767
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10, 1 certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

or this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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DOCUMENT # 94000064543
1. Corporation Name
Nakis Food Services, Inc.
2. Principal Office Address 3. Mailing Office Address
4125 4th Street North | 4125 4th Street North
Suite, Apt. #, etc. Suite, Apt. #, etc. )
4. Date | d or Qualified
To Do Busess n Fiorisa  09/01/94 I
City & State City & State _ 1
T - : - : 5. FE! Nurfiber — T Appligd'Far T
St. Petersburg, FL St. Petersburg, FL 59-3268604 Not Applicablo
Zip Country Zip Country 6 158 75 Addhtional F )
. X itional Fee require!
33703 USA 33 7 0 3 USA CERTIFIGATE OF STATUS DESIRED for a Certificate of St:ltus
L — — N
7. Name and Address of Current Registered Agent
Name
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’ i E Charming Banquet Facilities and Gift Certificates avaifable

4125 4th Street North « St. Petersburg, FL 33703 . 727.821.3773 . Fax 727.822.5991




