~ PLEASE READ ALL INSTRL!QTIQNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
APFZI/,ElgARTION Katherine Harris APP VES
" Secretary of Staté £y 0
REINSTATEMENT DIVISION OF CORPORATIONS =&

DOCUMENT # PQ8000087970 ggﬁwe 7 Pz, L4,

1. Corporatian Name
SOUTH STREET TAVERN & GRILL, INC. . ‘ s ’ALMHAqsé@ S

Principal Place of Business Malling Address

10150 BELLE RIVE. #1409 10150 BELLE RIVE. #1400 |
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

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

2 New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Detel or Qualified
9120 mﬂlw\gg [ ot QNade Otew MKE CT To Do Business in Florida
Suite, Apl ¥, etc. Suite, Apt. #, etc. |
5. FEI Number 3 q a &
City & State City & State S
iqg,\_/,;_oww\\c rh Jwekionville ¥ 5% 3 o
_3 220 CS“\':’V au Z"’a a2l °°“: ntry . CERTIFICATEOF STATYS DESIRED [
| 7. Names and Streel Addressas of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direciors)
! Nama ol Officers Strest Address of Each
1T|l|e(s) | 2 and/or Directors 3 Officer and/or Director M City / State / Zip
N 10180 e\l Riue
Aes. | Aitand Q. Geovge 3y M T fLle A
2A00003069902——7
-12/14/93--01093--006
Epek 750, 00 #0kkTS0 fﬂ
8. Name and Address of Current Reglaterad Agent 9. Name snd Address of New Regliste n A
T Name \ g
RICHARD, GEORGE D JR. Stree1 Address (P.0. Box Numb-rw il \J |Z
10150 BELLE RIVE, #1409 ﬁ“‘" ’ ¥
JACKSONWILLE FL 32256 Sute. Apl " %
3 3U
%G ]?late Zip Code
FL

10. 1. being appointed the ragistered agent of the above named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S.

(‘n- ; pate __ 112 20+F b}

Signature of
Registered Agenl

REGISTERED AGENT MUST SIGN

11. { certity that | am an officer or director or the receiver or trustee empowered to axecuts this epplication as provided for In chapler BOT of 617, F.5. | further certify thal when filing
this re-nstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of saction 807.0401 or 617.0401, F.5., that sl fees
owed by the corporation have been paid and the namas of individuals listad on this form do not quelity for an exemption under section 118.07(3Xi), F.S. The informalion Indicated
on this appiication is true and accurate, and my signature shall have the same legal effect es f made under path.

SIGNATURE:

({& pruny | 11-20.94 LYLEFTLgf)

yﬁmaPhone#




