FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

DOCUMENT # P97000032753 Secretary of State
1. Entlty Name 03-30-2005 90041 019 ***150.00
MARTINA'S GERMAN CUISINE INC
Principal Place of Business Mailing Address
9277 SEMINOLE BLVD. 9277 SEMINCLE BLVD. T
SEMINOLE, FL. 33772 SEMINOLE, FL 33772
S SR G A
Suite, Apt. #, stc. N ] Suite, A:ot. #, efc, 03272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3434987 Not Applicable
2Zip Country Zip Country - N $8_75 Addltional
8. Certificate of Status Desired O Poo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name i
SEIDEZ, KLAUS H SEIDEL , krtAUS H.
9277 SEMINCLE BLVD. Street Address (P.O. Box Number is Not Accaptabla_) )
| SEMINOLE; FL 33772 - — s — ~
9277 SEMINCLE 8L D,
Ci - Z
Y SEMIND LE FL | %%,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .
. 2. - * a
SIGNATURE // Lo ST KLAUS SEIDEL. (vPs) 03/27/ 05~
Signature, fyped or prinied neme of regiviared agont and ttle i applicable. (NOTE: Ragriersd Agent signature requitad when cenalstng) - T DATE v
FILE NOWIl! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO OFAICERS AND DIRECTORS IN 11
TME PD 1 petete TIME [JCrange ] Addition
NAME PSARRAS, MARTINA M NAME
STREETADDAESS | 9277 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33772 CITY-ST-1P
e vP§ £ Delete e O3 change [ Addition
NANE SEIDEL, KLAUS H RAME
STREEF ADDRESS | 9277 SEMINOLE BLVD. SFREET ADDRESS
CITY-S7-TP SEMINOLE, FL 33772 CITY-ST- 7P
TITLE [T peeta TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY- ST-2P CITY-S1-2P
FITLE 7 Deteta TTLE ] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TITLE [ change (3 Addition
NAME - NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2P ’ CITY-ST- 2P
TME 3 Deiete TMLE [Ochange [ Addition
HAME - HAME
STREET ADDRESS T STREET ADDRESS
CAY-ST-ZP : Y. ST 7P

12. | hereby certify that the information supplied with this 1iling does not quakly for the exemption stated in Section 119.07%3)(4‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ds required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wi address, with all other like empowered. 72 7 3/ .5‘ -

SIGNATURE: _. Mé&,ﬁf & k&%é SE1deEL 0\?/2?/0\)— O0LL

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daybme Phone 4




