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COVER LETTER

TO:  Amendment Section
Division of Corporatiors

SUBJECT: g)o&aa\n WwWaller taveshments Inc,
(Name of corporation)

DOCUMENT NUMBER: Ge-AeeaStedt V4-lo000o155Y

The enclosed Statement of Chan}ge of Registered Office/Agent and fee are submitted for filing,

I
Please return all correspondence concerning this matter to the following;:

JGS@.@\\ o alker

{Name of contact person)

56&,«2\\ Waller Investiments lac.
(Firm/Company)

\
|

12294 N, Dade Mabry Hay  Siide 5
| (Address)

i
Tamp  FL 336
i (City/state and zip code)

For further information concerning this matter, please call:

Ja¥ephn (Walter | at (X2 ) A3S. IHIT

(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: . Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ZED43{6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- = . ! FOR CORPORATIONS

Pursuant to the provisions of sea:‘z'ons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Clorda
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: :Jcsse.{‘)\\ aVrer \nyeshment 5 \nc.

2. The principal office address:___ 1222 M. Dade N\qbrg Worg  Ste &

Tamps FL 33061

3. The mailing address (if differeht):

4. Date of incorporation/qualification: _Q% 1 1A \ 'A% 1 Document number: ¥ 3196 007559

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Dais & Runzak

7206 Cendeal Ave | 20" Flogr

B g [y
. *T':if". &
Sh- Redersbucy  EL 330l T,
6. The name and street address of the new registered agent (if changed) and /or registered offﬁ:;-; ‘Zf— rﬂ;
(if changed): S o
ML 3,_2_ J
-y,
\)QS:{)\\ P\ '\r\a\jmf EL:: =
Wi
229 K. Dale Maby Yoy, Ste § LI

(P.O. Box NOT acceptable)

“VaMpa FL o33cy

The street address of its .re%isteréd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by d, or thé corporation has been notified in writing of the change.
= 7 : ‘BGStp\n A\Naller Veesdead
/g;_:u? qreSZar oiticer or direclor} {Printed or typed name and hile}
.I h )

|
y accept the appointment as registered ;:gem and agree to act in this capacity,

1 furthér agree 10 comply with the provisions of all statutes relative to the proper and complete
performgncg of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, 1

this document is being filed merely to rgfﬂ_ect a change in the registered office address, I
hereby con at the oration has been rotified in writing of this change.

?\7—3\1.\

{Date)

ignature of Registered Agent)

If signing on behalf of an entity:

(Typed ot Printed ame)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AAATT Ty DYIVICSION O CAarenRk aTIONS PO RoY 6327 TaATt AHASSEE FI 32314



