FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # V62077

1. Corporation Name

ANOTHER RESTAURANT CORPORATION

Principal Place of Business Mailing Address
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Il above addresses are incomact in any way, line through incomect information and enter correction below, /7 w B /

2. New Princigg| Offica Addfgss, [ Applicable 3. New Mailigg OfficowAddress, Il Applicable 4. Dale [ncorporated or Quatified
r, Ogi W OonLET P l e\ D ; c: LQQ A -q fL To Do Business In Florida wm“m
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5. FEI Numbar l Applied For
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93 ,7\ q g— 7 oun r;L €< p_'sgq 5, .l oun IL(.. CERTIFICATE OF STATUS DESIRED [_] . fora Cenllicalé of Status ,
7. Names and Street Addressas of Each Officer and/or Diractor (Florida nonprofit corparations musl list at least 3 directors)

Name of Officers Sireat Address of Each
Titlo(s) and/or Directors Olficer and/or Director City/ State / Zp
1 2 3 {Do NOT Use Post Cifice Box Numbars) 4

PST | MOLINARY, ISABELLA 1103 SCHOGNER PL SANBELFL 339« 7

D MOLINARO, ISABELLA 1103 SCHOONER PL SANBELFL 33757
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8. Namoe and Address of Current Registerod Agent 8. Mame and Address of New Reglstered Agent
Mame

ANDREW S. EPSTEIN
MURTY' TIMOTHY J. Straot Address (P.0. Box Number is Not Accaptabis)

1633 PERIWINKLE WAY 1601 JACKSON ST
SUITE A Suite, Apl, 8, Etc. v

SANIBEL FL 33857 SUITE iQ1

City State } Zip Codo
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FORT MYERS FL{ 33901
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d corporation, am tamiliar wilh and accep?! the obligations of Seclion 607.0605, F.S.
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11. Does this corporation pay any intangible tax to the {Sco other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No IE’ onlntangiblo tox )

12. | contity that | am an officer or director or tha recaivor of trustea empowered to oxecute this application as providod for in chaptor 607 or 617, F.5. ) further cortlly that whan fiing
this reinstatomeont application, the reason for dissolution has boan eliminated, the carporate nama satisfios the requiramonts of saction E07.0401 or 817,0401, F,S., that all lpas
awed by the corporalien have baon paid and tho nomas of individuals listed on this lorm do not quallly for an axamption undor soclion 119.07(3)(1), £.8. Tho Infermation Indcated
onthis application |s truo and accurato, ond my signature shall have tha same Iogal olfoct as if made undar oath.
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