PLEASE READ ALL INSTRUCTIONS BEF&)HE COMPLETM@FR‘U@&?RM
ON  ilE%, FLORIDA DEPARTMENT F STATE

A7on dra B, F!LED
WS 1 f Stat
- e~ e
DOCUMENT # SECRETAR
{DOCUMENT # - P95000003663

TEMPO RESTAURANT INC.

Principal Place of Business Malling Address

" " ARRCRGEAT IR A IR
NORRIDGE I 60656 NORRIDGE IL 60656

It above addresses are Incomrect in any way, line through incorrect information and enter correclioh bolow.

3. New Principal Ofice Addrass, 1f Appiicable 3. New Mailing Office Address, H Applicable 4. Date ) ated or Qualified
' To Do Buslness in Florida 01’13’1995
Suite, Apt. #, eic. Sulte, Apt. #, elc.
5. FE{ Number ./{Applied For
Gy & St Tity & State j o | [ot Applicable
_ . : 8. 3 ition i
< Country Zp Country ‘ CERTIFICATE OF §TATUS DEsiReD [ RASRBOSwRSSbsstatinty
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T Sndror Dreciors Ofhaer andjor Ditscior Cty / State f Zi
; els) 2 and/or Direclors 3 (Do NOT Ussgel; gs h Qﬂsoe gg}t Fiumbers) 4 ity { State / Zip
D COHEN, IRWIN 4474 N. HARLEM AVEN,UE NORRIDGE 1L 60856
'?IZBEIDDEDEI 1037 ——1)
-1 IKDB.!EIE--DI 1 EIH—-OEH
g .
‘ sce 1-7-%
8. Nams and Address of Current Reglstered Agent ©. Name and Address of New Reglstered Agent
Namo
CT CORPORATION SYSTEM Sires iAcIdre:ss {P.O. Box Number is Nol Acceptabie)
1200 5. PINE ISLAND ROAD ' ©
PLANTATION FL 33324 Bafte, Apl. ¥, EWG.
Gy | State | Zip Coda
7 FL
10. |, being appointed yred agent o!%med corparation, am famiiar with and aboepl the obligations of Section 607.0505, F.S.
. o o :
ﬁ?&ﬁ:r&u Agent ; o Date /0'-‘/‘?(
‘ //\ // REGISTERED AGENT MUST SIGN
11 Does this corporation pay any intangible tax to the (See other eide for information
-{ Dept. of Revenue under S. 199.032, Florida Statutes Yes L] No [] on Intangible tax.)

12. | cerlify that | am &n officer or direclor of the recelver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
thls reinstaternent application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all lees
owed by the corperation have been and the namas of individua's listed on this form do not qualify for an exemption under seclion 118.07(3)(1). F.S. The information indicated
on this application is true and acc ture shall have the same legal effect as II ade under oath.

SIGNATURE: _ (0-4~FC 706456630

R OR DIRECTOR Date Daytime Phone #

CR2EO40 (7/96)




