2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S98295

1. Entity Name

SELr. b C sl
v ':\ ¢A"_"l“|n _‘H' ‘il
CORAL CREEK SHOPPES RESTAURANT, INC. DiviSi

060CT 31 Ar 950

Principal Place of Business Mailing Address

65712 N STATERD 7 6512 NSTATERD 7 _ﬂ ENT
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US E . '{m‘\ﬁggﬁfﬁuﬁiﬁ 6l
R EET 7 w, T
MBS ﬁn/ :
Suite, Apt. #, etc. Suite, Apt #, otc.
—7? B 10252006 REIN-P CRZE098 (11/05)
City & State State 4. FEY Number Applied For
‘ /gﬁ’ ) 7“ // 65-0298816 Not Applicabie
zp Country g; (9‘ 7 50 Uy 5. Certificate of Stalus Desired Fese;?q l‘:;g:;“""a'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name —
TROIA, LORENZO éc/&/ Veer A TN

6512 NSTATERD 7 Street AddigssJP.O. Bax Numbls is Not Agcapiabie

COCONUT CREEK, FL 33073 STe f’:‘_ e @és’ﬁﬂg (&V(
S 77 =R

 Sosrk o FL %%,

»

8. The abave named entity submits this statement for the rpos of changmg its reglsler d office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and acpépt
tha obligations of registered agent.

SIGNATURE : / 4éﬂé &

Signature, typed or pinted name of registerad agmlw_ appbcaule (NOTE -l Apamt slg quired when
FILE NOWIll FEE IS $150.00 in accordance with 5. 607.193(2)(b), F.$., the
After January 1, 2007, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
Tme PD O Detete TiiLE Se c ~e7ac O Change  [#Gdition
NAME TROIA, LORENZO NAME
STREET ADORESS | 5370 NW 103RD WAY STREET ADDRESS 7‘7"7 ~ ua/ f /D P / /
ofr-si-2f | CORAL SPRGS, FL 33076 CIrY-51-2P < gg P/ ﬂ* Aokl stee! %
TILE [ Detete TILE ST # 7z ﬂ Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS 10 ';.—‘ PLOE1 35 1 Tag
L ~ o
CITY-ST-2P CITY-$T-219 /31706 Oin13- =0 w158, 75
Mme : [ etete TNLE [FcChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TIE 1 Datele TITLE [JcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-ZiP
TME 3 pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
e [ oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP oITY-ST-21P

12. | hereby certily that the information supplied with this ﬁlirl;\g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenitat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee ovierad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgfess, with all other like empowered.

Y — v ool oIy Y- 777]

SIGNATURE: F S =L Yt
SIGNAWRW\}H—,{HE OF SIGNING OFFICER OR DIRECTOR ylime



