Y

2008 FOR PROFIT CORPORATION

REINSTATEMENT s ED
CH‘_ 0 .
DOCUMENT # F08000006913 T bivis|o Ep'érgﬁ STaTE
1. Entity Nema UREOR/ ATIONS
FATBURGER RESTAURANTS, USA, INC. 08 M
Principal Place of Business Mailing Address ]
307 ARIZONA AVE SUITE 200 307 ARIZONA AVE SUITE 200
SANTA MONICA, CA 80401 SANTA MONICA, CA 90401 )
P P S IREENAR 0L DT
Suite, At 4, ete. Sulle, Apt. #, etc. 02122008  REIN-P CR2E08 (1/07)
Cily & Stale City & Siate 4, FE! Numbaer Applied For
65-1270371 Not Appiicatile
Zip Country p Country y 8.75 Addi
k l 5. Cerlificate of Status Deslred [ gea Reg L‘:\i:’:&“ma'
€. Name and Address of Currant Registered Agent 7. Name and Address of New Reglisterad Agent -

- . . _ Nama

PARACORP INCORPORATED
236 EAST 8TH AVE . Streat Ad#raas (P.O. Box Number I3 Not Acceptable)

TALLAHASSEE, FL 32303

Zip Code

City
-~ 'r.-s--c,'rarﬂ-ﬁ-j|nc(£egj tered office or reglstered agent ar bath, in lhe State of Flgflda. yam (amiliar with, end accept

e rlqulm whan rel tngl
T

FILE NOWIIl FEE 18 $800.00

.

10, OFFICERS AND DIRECTORS 11, ADDmONSJCHANGEs TO OFFICERS AND DIRECTORS IN 11/

UILE C 1 petets ILE O cnange O M_d_li,nqg,

NAME WIEDERHORN, ANDY NAME ljr I o | Y ,5': =

STREET ADORESS | 1410 S.W. JEFFERSON ST STREET ADDRESS D3a"‘r_g}l.%“f_l %b.__u}_ “ **L,u:]l 1, UU

CIFY-S7-2P PORTLAND, OR 972012548 - CmY-ST-2P _

TRLE D ) O peleta THLE O Chanue 3 Addilion

NAME COLEMAN, DON ’ NAME .-

STREET ACORESS | 1410 S.W. JEFFERSON ST . STREET AGORESS ‘ ’/) D

CITY-ST-ZP PORTLAND, OR 972012548 CITY-ST-ZP v
{ e 00 . Dok TINLE “ﬂgl?"“""‘" Eﬂﬂﬁ 7 Addilion

NAME DALE-JOHNSON, DAVIO NAE RSt mmm. .

STREEVADDRESS | 1410 S.W. JEFFERSON ST STREET ADDRESS

CITY-51-2F PORTLAND, OR 972012548 / CiTY-ST-ZP

TIE PST el ML [JChange [ Addition

NAME WARLICK, KEITH NAME

STREET ADDAESS | 301 ARIZONA AVE SUITE 200 STREET ADDRESS

CITY-5T-2iP SANTA MONICA, CA 90401 CiTy-ST-2P

ML ) 7 Delete M ' ' Clonange [ Addiion

NAME HETRICK, BENTLEY NAME e
‘| STREETADDRESS | 301 ARIZONA AVE SUITE 200 STREET ADDRESS

ciy-S1-2IP SANTA MONICA, CA 90401 CHTY-ST-2P _

e % Delate TITLE \é - €l L Clcheng [ Addtion

NAME NAME eyMmeur e4c .-

STREET ADDAESS STREETADORESS | T O 2o ,4.;&.1#'3 o{

SIY-5T-2P Y- 5T-2P <a g WMorc e a({ ( {

ons conained In Chapter 119, Florida Staluteg | I'urther cartify that the information
hall have tha same legal atiect as i made under oath; that | am an officer or direclor
by Chapier 607, FloridgrStatuies; and that my nama appears in Black 10 or 8lock 13 if

12. I hereby certify (hal the infarmetion supphed with this filin 3 does not qualify for the exfmp

indicatad on this report or supglase Bport is true an accurala and (hal v slg aiure]
diver or 1ruslee empowered o exe
bayen: with an address, with all other ke am .

of the corporalion or ihg
changad., ar on an atidh

AP g J E—




