' : PLEASE READ ALL_ INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Stale - Y

RElNSTATEMENT DIVISION OF CORPORATIONS \'i‘ PL E, }jr,,n‘ % ]E'
DOCUMENT #  P96000028962 R
1. Gorporation Nama C_}? |‘\U\ l.I '
IT'S JUST LUNCH , INC . | }]Vj[ﬂi[t]‘h

L FLOR
|~ Principal Piace of Business Mailing Address

G/0 LEXIS DOCUMENT SERVICES C/0 LEXIS DOCUMENT SERVICES ”II”II’ ||| ||”||“H Il”’
9953 W.W. KELLEY ROAD 3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311

If above addresses are incotect in any way, hne Wirough inconcct |nium|al|un and enter coriection below, ATEMENTJW

[~ 2 New Principal Office Address, T Applicable 3. N \ Myi Offlc Addr /éPlhc‘dbk' ' R ncorporalecl or Qualificd
;7 'lo Do Business in Florida 04,03”996
Z‘;E? 1. ¥, 0
Wﬁ/ R/cﬂée//#l/go &?ﬁ A)F CIARIC ?/oo 5. ?N ber33 72 746 Appliod f or
G‘W}V ’” Fl— “t ¥ I o . - i f:‘lot-A.hcablc.
Ag o L :

pa) 4 / Cotiniry Z-E:& % T Golptiy e | : $8.75 Addifional Fes réquired

?3 { 3 } [/ 5 /? { 06 /4 LU S /q— " CERTIFICATE OF STATUS DESIRED for a Cortllicate of Statys

7. Namas and Street Addressos of Each Oflicet andfor Direclor {Florida nonprom corporahons must |i51 atleast 3 d'r&ctors)

Name o[r}orhcors Slreal Address of Each
) . '
1Title(s) 5 andtor Dvrectors 3 Mo NO‘R]“CGILGQ w'c "Box Numbe rs) 4 City / State / Zip

A~ | MCGINTY, ANDREA mmmmm | CHICAGO IL 60610
¢ 437 N. CLARK ST~ # %00

P | Danie| G. Dolan |432 V. Clark st #‘400 CHICACO T L 60G/0

EL T
- 111

8. Name and Address ol Current Reglstered Agent B © 8. Name and Address of New Regislered Agent
LEXIS DOCUMENT SERVICES, INC. s dez[é jp O% . ?ﬂ /N‘ M. s
troct Address oy Numbgy is soplablo
C/0 LEXIS DOCUMENT SERVICES Rerl Adeell 7B
3053 W.W. KELLEY ROAD Suite, pt. 4, Eic.
TAUAHASSEE FL 32311 . MGy .
City B Siate le Code
_ Wiy 33 /

10. 1, b&ing appointed tho rogistered agent flia/ wilh ang accep! the obligations of Soction 607.0505, F.S.

Signat L of
Registerod Agent _

Date I/ e (7

ST SIGN

11. This corporation owes or has paid the current year ’ (Sec other side for information
Intangible Personal Property tax due June 30. vés [ ] No [] on intangiti tax.)

12. | certify that | am an ofiicer or direclor or lhe recolver or trustoe empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S. 1 Hurther celify thal when filing
this rainstatement application, the roason for dissolulion has boon eliminated, the corporale name salisfios the requiremonis of section 607.0401 or 617.0401, F.5., that all foos
owed by the corporation have boon paid and tho names of individuals listed on this form do not gualily for an exemption under section 119.07(3)(i), F.S. The information indicatod
on this application Is true and accurato, and ny*signaluro shall have the same legal eflect as if made under oalh.

YHAGT7 32-t99-9974

SIGNATURE: _

CR2EQe( 13/97)

BIGNATUME ANDTTYPED OR PRINTED HAMBOF SIGNING OFFICER OR DIRECTOR Daler Daytime Phone §



