PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. m
. C

FLORIDA DEPARTMENT OF STATE APP? s i
E% ﬂ

X
DOCUMENT # P97000007368

Sandra B. Mortham ,}_f:j ‘_:
Secretary of State et .
1. Carparation Name
SECRETARY OF STATE
BIG CITY EATS, INC. TALLAHASSEE, FLORIDA

DIVISION OF CORF’ORATIONS

98 ND‘J 19 AH 8: 20

Principal Place of Businass B Mailng Address

812 SW 9TH CIRCLE §12 SW 9TH CIRCLE
BOCA RATON FL 33486 BOCA RATON FL 33466

If above addresses are incorract in any way, line through incorrect Information and enter carection betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorparated or Qualified
ﬁb‘ oy oy To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, & i D 1/ 22! 1997
¥y 5. FEI Number Applied For
City & State — Cily & State - g;wm‘;{,';_} Not Appli
plicable

becae faeht =
Zip Country Zip Country 58

1 CERTIFICATE OF STATUS DESIRED [] o

| 5k B
7. Namas and Street Addresses of Each Officar and/or Director (Florida nonprom corporations must list at least 3 dnrectors)
Name of Officers " Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
3__ (Do NQT Use Post Office Box Numbers} 4
155,49

an |Cond C Auigy LS G PN pocn i 1 Bt | Boacfoen H %R

SN0002ESE0ISE——
— TLF a7 i LJTUU‘r [

w150, 00 sk 150, 00

g"
" 8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent

0o CTON: < Sl
ST Sl ST T (o]

Suite, Apt. #, Etc.

BOCA RATON FL 33486 Tate
PocaKaton EL | 32890

10. 1, being appointed the registered gent of the al corporatinn am familiar with and accept the cbligations of Section 607.0505, F.5.
[Slgnature of 3 o)

CR2E040 (9/88}

‘&= REQUIRED pate

Registered Agent = Wl
3 T MUST SIGN YWY
" ) - - N - - 3
11. This corporation owgs or kas palér the current yvear {See other sida for Information
Intangible Personal Property tax due June 30. Yes [1 No on intangiole tax.)

this reinstatement application, the reason for dissolution has been eliminateql, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
the names of individuals list s farm de not qualify Tor an exemption under section 119.07(3)), F.S. The information indicated

12. | cerlify that | am an officer or director or the recalver or trustes empoweredito exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
]
signature shall | effect as if made under cath.

owad by the corporation have been paid and
on this application is true and accurate, 3

< T4 L i \
SIGNATURE: Q!GN__:-% . Lad n '\g

SIGMATURE ANG TYPED OR Pﬁm‘rED‘NAME oF SIGNlNG OEEFIQER OR DIRECTOR Data Daylime Phone #




o R B == B =3
o ‘ T d DO VEN™N.

- . S ’ | -+ CATERING & PASTRIES.
1 ’ T ' o 4 \

~

. November 18, 1998

To whom it may concern, = .

As per my convefsation on yesterday, I am writing to explain why I never filed
My annual report to keep my corporation Big City Eats, Inc. active. As you are able to
-see in your system both notices were returned to you undeliverable. Yet I did recéive my - .
notice of dissolution with no problem. I have enclosed a check in the amount of $150.00 = = .
to reinstate this corporation. If any questions arise please feel free to contact me at 561-
445-5039, . . _ ' ‘ ’

-

_Thank You, - o

Cory Arker , _ ' ' B
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