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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provivions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change It submifted for a mrparaa‘mg orgamized inder the laws of tha State gf _Flarida
in order to change its registered office or registered agent, or both, In the State of Florida.

1, The name of the corporation: FLAG DI LIDO RETAIL CORP.

2. The principa! office address;

850 MADISON AVE 16TH FLOOR NEW YORK NY 10022

3. The mailing address (if different): '

860 MADISON AVE 16TH FLQOR NEW YORK NY 10022

4, Date of incorporation/gualification: 9@/02/1998 Docurtiont mumber: £ 29000078594

5. Tho name and stroet address of the cument reglmred agent snd reglstered office on flle with the
Florida Dopartment of State:

CORPORATION SERVICE COMPANY
1201 HAYS STREET

¥
e

TALLAHASSEE FL 32301-25256 US - gg
Iy
-
6. The name and street address of the new roglstered agent (if changed) and /or reglstered office Er—g %
(if changed): >3 e
. ol
NRAI Services, Inc. M
WEOR
2731 Executive Park Drive, Suite 4 2 =
(PO Bax NOT paoeptab) o r.o
Waston, FL 33331 2N

The street ad of its re
s c):gf-nged 1 be Identi

%jmaggyw l‘mnzbd b rr.solutl n dt:ﬂgbee lll:t L] ity board of directors or by an offleer so

“ﬁlstored office and the street address of the business office of its mglsmd agent,

, Or the corpor ed in writing of tha chanpe,

anavos Paul C. Kanavos. Pmsldent
BRMIO O ICET Gr direior) TPAn TR &

fh"‘i!by mﬂrg’ eaogpolr:vm;ﬁ r;;’gs ro 55’;:!‘, ?g g? Ak :&g ﬁ :rlt?vgc!g" ’hﬁrgapmiw sle erjormance
ag: de i :
s igation af m ition as regt, nt this
um{Jr‘:rc: éﬂin f 5 4 ?;'re mzmggin the re‘gh'!ere ﬁ?j address, el onﬂrm rﬁy Je
comorauon en in wrzrmg 0] ange.
o TAgE) (Dnle}
If signing on behalf of an entity:
Jonnifer Mallk, Assistant Secretary
(Typed or Trintod Nowne)

* *+ + FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLR TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, PL 32314
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