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TRANSMITTAL LETTER

TO:  Amendment Section . - : -
Division of Corporations

SUBJECT: DAVE 8 BUSTER'S OF FLORIDA, INC.

(Name of corporation)

POCUMENT NUMBER:_P95000074840 e

The enclosed Statement of Change of Registered Office/Agent and fee are subiitted for filing,

Please return 21l correspondence concerning this matter 10 the following:

Myra Sirnmons
(Name of person)

CAPITOL CORPORATE SERVICES, INC.
{Name of lirm/company)

P.0. BOX 1831
{Address)

AUSTIN, TX 78767
{City/state and zip code)

For further information concerning this matter, ptease call:

Myra Simmons __.x __at( 800 3 345-4847

{Name of person) (Arca code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of Siate.

Amendment Section : Armendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI, 32314 Tallahassee, FL. 32399

CRIEG45(09/03)
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“ + STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS .

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida in order
to change its registered office or registered agens, or both, in the Stote of Florida.

1. The name of the corporation; DAVE & BUSTER'S OF FLORIDA, INC.

3. The mailing address (if different):_C/O LEGAL DEPT. 2481 MANANA DRIVE, DALLAS, TX 75220

4. Date of incorporation/qualification; 9/28/1985 Document number; _P85000074840
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
=]
Corporation Service Compan 3 X
P pany f:‘?-\ > o
[t
1201 Hays Street = =™
5, Z e
Tallahassee, FL 32301 S T o<m
. K Soc
L o=
6. The name and street address of the new registered agent (if changed) and /or registered office % el
(if changed): ta %—;
— =
Capitol Corporate Services, nc. _ 51 G

1333 North Duval St.

(P.0. Box or personal mailbox NOT acecptable)

Tallahasses, FL 32303

The street address of jts registered office and the street address of the business office of its registered agent, as
changed will be idenfical.

Such change was authorized by resolutia
the board, or the corporation has beer

duly adopted by its board of directors or by an officer so authorized by
fied in writing &f the change.

a r ™
[ hereby accept the g oinmtered agent and agree to act in this capacity,
f rrhe);‘ aérrgg fo conI;p{y with tke&pro%sfons oj%fl siarutegjeiaﬁve o the proggr anth;i com;ylere performance of ny
ties, and I am familiar with and accept the obligation of my posifion as registered agent. Or, if this document is
being filed merely to reflect a change in the regisiered office address, { hereby confirm that the corporation has
been Rotified in writing af this change.

o Case - 5-17-05

(Signatare of Regivtered Agent) {Date)

Vice President

(Prinfed or typed name and fitle}

If signing on behalf of an entity:

Delanie Case Asst. Sec.
(Typed or Printed Name) {Capacity)

* %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPGRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



