\
‘ . 2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P97000087237

1. Entity Name
KFC WEST FORK, INC,

060CT 10 PH 3: k6

Principal Place of Business Mailing Address

15821 PINES BLYD. 2501 HOLLYWOOD BOULEVARD ﬁ',; ﬁ\é&g ﬁd&ﬁgﬁgg‘gnwgﬁag(;:::m
L

SUITE 220 SUITE 220

PEMBROKE PINES, FL 33027 HOLLYWOOD, FL 33020
Suita, Apt. #, atc. Suite, Apt. #, elc.
P 10092006 REIN-P CRZE098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0816277 . Not Applicabls
Zip Country Zip Country SB 75 .
5. Certificate of Status Desired - {9 Additional
He Lesire IIi/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SREBRENIK, BURT
2501 HOLLYWOQOD BOULEVARD Straet Address (P.0. Box Number is Not Acceptable)
SUITE 220
HOLLYWOOD, FL 33020
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, Iyped o Drintex narme of tegritered agent and ite if apphcable. (NOTE: Ragisterad Agent signaturs required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D [ Dasete TITLE ] Aadition
NAME SCHWARTZ, JOSEPH L RAME
STAEET ADDAESS | 4040 SHERIDAN ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, F; 33021 CITY-ST-21P
TITLE D 2 Delete TITLE [ change [ Addition
NAME GRACE, DONNA | NAME
STREET ADDRESS | 4040 SHERIDAN ST. STREET ADDRESS
CITY-ST-2iP HOLLYWOOD, F; 33021 CiTY-S1-2IP
ITLE [ Detete TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2IP
TILE O pelete T (O change {71 Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP QOITY-S5T-2P
HILE [ nelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2Zif
NILE 7 Delete NITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP Ciry-Sr-z2p
12. | hereby certily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. 1 further cerufy that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an allachment with an addgfss, with a4 ofber like empowered.
SIGNATURE: VP __10/9 /ot ISY 920 |&0Z A 2008
SIGNATURE AND TYPED-OR FRINTEQJNAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Dayume Phone &




