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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretdry of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000016482

GRANDPA'S "OHL SOUTHERN" COFFEE CAKE, INC.

Principal Place of Business

6744 NORTHEAST 4TH AVENUE
MIAMI FL 33138

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

P.O. BOX 402766
MIAMI BEACH FL 33140

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM.?s (01-'3

FLED
02 Jani 31 Rt 11 00

SEORETATY |
TALLEFASSEE.

AR A IO

3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified

2. New Principal Office Address, If Applicable
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02[20’1998
5. FEI Number Applied For
City & State . - — - - - )Cﬂi_ty_@lgje#_ - - — ﬁAPPLLE_D~EQR_f - —}Not Applicab-le, —_——
i i §8.75 Additional F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] sttt e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CHZE040 (8/01)

e | e o 3 e et e 4 oy /st 25
P STERN, ORLY 4396 PINETREE DRIVE MIAMI BEACH FL 33140
P STERN, JEFFREY 4398 PINETREE DRIVE MIAMI BEACH FL 33140
: SR0O0434<1 &.%géé“ﬁi
S =0/ T =~ UTRa==
' s¥ek150.00 150,00
S gal ook 1
s - —022_°
! sapn1 S0 00 $eea 150, (0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
STERN’ ORLY Streat Address (P.O. Box Number is Not Acceptable)
4398 PINETREE DAVE _ _. — e e :
.MiAMI BEACH FL 33140 Suite, Apt. #, Etc.
City State | Zip Code
FL

Signature of

LY “E:’“?;J%@UDRED

10. 1, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of Section 607.0505, F.S.

o/, z}/g/

Date

Registered Agent

U/ReGISTERERAGENT MUST SIGN

on thig application is true and accyale, and my signature

SIGNATURE: SIG "’“JF%FQ (¥

iy

11. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaterment application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401%, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.S. The information indicated

Il have the same legat effect as if made under oath. .

ﬂ.-v/f” ﬁ/

SIGNATURE Arle);vpsn O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



’1 o Whost 1 MY | Comeoer,

o 2o F‘j:

Qoima  padl  Jlor /2,900 /. [dur
Traiky — Joderrs P (homgod fo

439, p/nb%fée Dr: e
 Migms ?eacg Fe. 79y



SENT BY: ACCOUNTING FIRM; 8544743838; .DEC~18-01 4: 42PM PAGE 2/2 F

e 904 Application for Employer ldentification Number =73
(Pav. AR 2000 . (For use by employars, aornormions, parnerships, trusts, estates, churches, : EIN J—
Capanestitine Troasusy governmant agenciss, cortaln Indlviduale, snd othars. Ses inatructions.} L i e $ErE A 0
INTeTM Rtwhuusuuu P Keep & copy for yaur reconds. & OB No. 1545808

“= Y7 Name of applicant (legal name) (see inslruclions}

G (0nd0as ot L SouTpeEe " (OFFEE (At Tnc

‘;‘ 2 Trade name of business (if different from name on line 1) 3 Executor, Tusiee, “care of name H
8 — ;
“ 3
Ejda- uiamng address {steat address} (Toom, apt., or suite no.j 59 Businass a007ess {if different from address on fines $a and 4b)
¢ 2oy N0 66 5;
36 Cit wiu aid ._.P tods Sb Clty, stawe and 7iP cade i
8 L= \ldl Ry, o @ Ay i
g each, E10e108 32l & i
.% £ County .M ttate wh-re principel businesg ie locatad
: MM oA

7 Namu of prmc&l nfr:cer general pariner, granior, owner, of trustor - S3N or [TIN may be required {see instructions) h

STTE AT STeers

8n  Type of entity (Check only one box.) (see instructions) . 2
Cautlon: If applicant is a limitad #ability company, see the instructions for fine Ba. i

pre—y .

‘Saie proprietor (SSN) Estate (33M of decadent)
l-_— Parmership Petsonal ssivice corp. Plan administrator (SSN)
|__{REMIC National Guarg Other corporation (specify) P .
__I'Stateflocal government Farmers’ cooperative Trust - B e I
|__|ichuren or church-controlied crgantzation ~~ —| "} Padetal governmentmilitary
- :: EOLher nenprofil organization {specily) p (enter GEN If applicable)
‘Other (specify) p»
&b if » corporation, neme the state of foreign country Siate Forelgn couniry
{if aépﬁcable) where incofporaled :
8 Reason Ior applying (Check only one box. } (see instructons) Banking purpose (specify purpsss)
Started new business (specily typelp. Ghangad type of organization {specify new typa) pu
. Purchased geing businass 3
H}'Hired employass {Check the bax and see line 12.) | Creatsd 3 trust (specity type)
‘Craated a pengion ptan (speclfy typeld> Other (dpecify) B
10 om‘. business slarted or acquired (month, day, year) (see Insructions) 11 Cloging month of sccni‘gnling yaar (see instructions)
12 Flrst data wages or annuities were pald of will be pald {(month. day, year). Nota: If applicant Is a withholding agent, entar dsto Income will first
be pdid to nonresident aion. (MOnth, day, YERI] + + « » « 1 1+ =t 4 i s s s a1 e e a e u s P &
13 Highesl number of employees expected in tha next 12 months. Note: If the applicant does Nonagricultsral »E._gricultural I tousehold
ndggg" act to have any employees during the period, enter (-, (see instructions) + « - - - - . - - - » i
14 _Pringipal activity (sae instructions) » N
15 I3 tha principal business activity menufacturing?. . . . . L. ... h i e e et e e g v Yes L[ Mo
1 *Yes,” pringipal product and raw malerisl ysed B
18 Towhom are mosl of the products o services sold? Plaase check one box, _ | Business (wnalesate)
[t Public (retail) Other (specify) I I [ Insa
17a Has the applicant ever applied for an employer identification number for this or any other business? . - . - . . . . . . §; . LJ Yes L_J Nao
Nota: If "Yes, ~ 56 te knes 174 and 17¢. —
17b I you checked "Yes™ on line 17a, glve applicant's legal name and trade name shown on pnor application, differant frah ling 1 or 2 abave. ——
) Legal name B so —— o '"‘TradeW H_—_._‘-H—__‘-
17¢ Approximate dale when and city and stale where the application was filed. Enler previous emgployer identification numbér if known
Awma!e daje when filed (mo.. day, year) ‘ City ang stale where Ried { Previcus EIN
Under genuliies of perjury. | docars thal | have mminined tis sppl . ang 1o the sl nf my knowindga and baital, it is (rue, corvecl 415 Complats. Burkmtis THisphaha aumber
Fanluda 2rad code)
i kﬁ/ \ Fux tnlaphans number (include Aren codn)
Name and litls (Please or pfinl clearly.) B ’ O r Li 516((\ p@\w
: / ’ i
Signature Da__*
3 = Notas: Do not write balow this line. For official use only. . i
Piosse ave | 590 I, Coes Ske : Resson for applying
Dlak P ;
For Priva‘:cy Act ond Paperwork Redustion Act Notico, see paga 4. Form 38 -4 (Rev, 4-2000)
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