FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

Secretary of State
DOCUMENT # P96000080908
1. Entity Name 02-01-2007 90017 001 ***150.00
PROFESSIONAL RESTAURANTS INCORPORATING
DESIGN AND EQUIPMENT, INC.
Principal Piace of Business Mailing Address
2407 MCCLELLAN PKWY 2401 MCCLELLAN PKWY ; 00 1“‘:&5“
SARASOTA, FL 34238 SARASOTA, FL 34239 ‘ B
A RGN AR
Suite. Apt. #, etc. Suite, Apt. #, elc. 01282007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
65-0700481 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired (] ?i'zesq f}fé’;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GUILLAUME, PAUL
2401 MCCLELLAN PKWY Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34239 ~ -
City FL ’ Zip Code

8. The gbove r]a?-ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. | am familiar with, and accept
the obligationg of registered agent.
B -

4
SIGNATURE
S'vgﬁazulu. typed or printed name of 1ogisierec agent and tike f applicable. (NOTE Regiclered Agen! signature (equirad whan reinstating) DATE
FILE ‘OWIII FEE IS $150.00 9, Election Campaign F_inancing 35_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Centribution. 0 Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O telete TITLE [ Change 3 Addition
NAME GUILLAUME, PAUL NAME
STREET ADDRESS | 2401 MCCLELLAN PKWY STREET ABDRESS
CiTy-51-21P SARASQTA, FL 34239 CITY-ST-21P
me (3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-ZiF CITY-ST-ZIP
Time 1 pelete TLE [} Change [ Additlon
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-81-219 CITY-$T-2IP
TILE [ Delste TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CitY-57-2P
TNE [} oelete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dpelete TITLE [C] change  [] Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P

12. | herehy cenlity that the i
indicated on this repg
of the corporation @f the receivel or truslee emgwerg
changed, or on ar{attachment with an address fwj

g does not quality lor the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
gnd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
evecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

GNING QFFICER OR DIRECTOR Dale Dayure Phore &




