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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: Sovmetst ?42 STAURHST VEN TuReS Jne.

{Name of corporation - must inchude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,"
“Certificate of Existence,” and check are subimitted to register the above referenced foreign corparation to
transact business in Florida.

Piease return all correspondence concerning this matter to the following:
it D 1777
L&D:LC--'AMA . /f77’8

ame of Persan)
[ 7177 &% /177/«2
(Firm/Company .
326/)%p£ K, Sc.w e /07
(Addresd) ”
Mersieie. (& Toood
(City/State and Zip code)

Far further information concerning this matier, please call;

Wiccian P.Tom7e  we 509, 40— 3075

{Name of Person) {Aves Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MAJILING ADDRESS:
New Filing Section New Filing Section
Division of Corporaticns Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
{ 187000 Filing Fee [ | $78.75 Filing Fee & [ _]$78.75 Filing Fee & $87.50 Filing Fes,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

i SDu:m ehs1 ?QSJ'?‘}‘D(EANT l/.a:_—’/\/*/uzc/’s, —TauC,

(Enter name of corporation; must inchxde “TNCORPORATED,” “COMPANY,” “CORPORATION,”
i I "CO.,” “Cﬂfp,” *Ing," MCO';! or "C'C!Tp."}

S:uﬂfﬂsf’ ?ﬂgﬂfvﬂ%f lé’u{-aus o—PQ A
(If pame vnavailsble in Florida, enter alternate eorporate name adopted for the purpose of transacting business in Florida)
) Aowis i g

{State or countty under the law of which it is incorporated)

3 —_

{FEI number, if applicable)
i May 1o oot 5 ferpeticn
’ (Daié of inc/.orporation)

(Duration: Year corp. will cease to exist or “perpetual™

{Date first iransacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.3,, to determine penaity Hability)

?0 Box GO¥ Metrrpie (& oo / 2230 Yeterivs %ﬂ)b Sde C

— (Prinsipal office address)”  Merargie (A . Foood
Floros Mldness = S1GF M/ (2B S Mokl F4. $372¢

(Current mailing addsess) B de Aeres
s Engnie iw by AL/ fabory. T M TR

ADPres s
(Purpose(s) of corporation authorized in home state or country to be carried oult in state of Florida)

7.

9. Name and girget gddress of Florida registered agent: (P.0. Box NQT accepiable)
- L
Name: FARLS gc) Sebal R

Office Address: QUG M/ 17 Sheeet

Mg Fhorina e
Ciey) (Zip code)

4°336SVHY IV
}%’?Lgiiﬂ AdVL34038

SENIE

10. Registered agent’s acceptances

¢—.E
Having been named as registered agent and to accept service of process for the above stated carpamﬁ%n af fk‘fplau
designated in this gpplication, I kereby accept the appointmient as registered agent and agree fo act in this capacily. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C\‘&&J\A@M\%JL—\,

{Registered agent’s signature} o

0:h Wd 92 700 300

11. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Deparimen: of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



i2. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman: E;’..#E K/—f@ @c[

Addess: 2225 Vetepins Plos . %—wie c

Mermpre, (A, Tso0p

Vice Chairman:
Address: R
Disector: _Fhrds Raswm
Address Gl N 2™ St N
Misis | Floeins 33020,
Director; @"30‘2‘1_4 Mﬁﬂ*
Address: 3732 ?ed @{Ness
New Orleins & 63/
B. OFFICERS
President: (:Lfé’ (éﬁ)aw
Address: 3320 VETERANS Bl Sude C
Merminie, (A4, Zogoz
Vice President: ?—t{“% :-*;
Address: =9 g -
— o T =
Secxcmj?/rjﬁ{) (Geobse ,Mnl;éé:} T"’ég— : ﬁm
sz 3737 Rl (U prac go & O
T @) &&%Jsré%k 7068/ %ﬁ 2

Address:

NOTE: If necessary, you may attach an

13.

tion listing additional officers and/or directors,

(Signatare of DiredtF or

1cer listed inu

12 of the application)

14, g (& [ﬁ@u QS}M

(Typed or printed pame ne and capac perscn signing application)



S gémefafy % et g/ e Fate %/ Fovetivana, S oo /ﬁwe@ %ew/g’é; hal
SOUTHEAST RESTAURANT VENTURES, INC.

L corporation domiciled in METARIRIE, LOUISIANA,

Filed charter and gualified to do business in this State on
May 10, 2006, - —— TTEEL T ==

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so. far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do _
business in this State.

I further certify that this Certificate 1s not infended to
reflect the financial conditbion of this corporation since

this information is not available from the rgcdrds of this
Office. =77_ C ' ’ s -

.}fn éej&'many wéexecyf S have herewnto sel
ey lhand and caused tie ;%a:f 9/ my @ﬁga?
1o be a,/f'g.rea" al the %(y r:;/ Baaton g?oa?e o,

May 10, 2006 .
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