PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.{_ED

FLORIDA DEPARTMENT OF STATE el By .
CORPORATION _ Katherine Harris 02 JuL {5"PH 2: 30
REINSTATEMENT . Secretary of State
o " DIVISION OF CORPORATIONS
DOCUMENT # Y233572~ e
1. Corporation Name 5 . - :'_—"iDDL':IDE:ﬁVSDd!:I'E'——— 1

“07/ 16/ 02~-01055-—005

Faleries Lre. wek1050.00  #R1050. 00
!

2. Principal Cffice Address 3. Mailing Office Address
1220 S Qamta 2 Ave | 1220  Samibq Fe Aot
Suite, Apt. & etc. Suite, Apt. #, etc.
' 4. Date Incorporated or Qualified J (
. : To Do Business in Florida
City & State City & State 31149 199 (
?. FEI Number . B Applied For
Edmond, D€ . Edmcvxﬂ ok - -— T T3 1235348 Not Applicabla
Zip Country Z]p ; Country - P - )
73003 US 73003 S cemmrcare oF srarus pesiveo T ARG AR

7. Name and Address of Current Reglsterad Agent

G, T C,O v Pcrct.’l"\b ™ SL‘(S(-em

Street Address (P.O. Box Number is Not Acceplable)

200 = Tine LTslawd Eoad

Suite, Apt. #, Etc.

Name

State Zip Code

Ploabtion FL| 33324

City

a1

Signature of . o -
Registered Agent T VRPN AP

8. |, being appointed the registered agent of the ab: corporali}am familiagwith and accept thg'pbligations of section 607.0505 or 617.0503, F.S.
AR (‘/ZJ /OL
REGISTERED AGENT MUST SIGN J’ ohn J
I -

Date

CR2E081 (9101}

Linnihan, Asst. VP

9. Names and Straet Addresses of Each Officer and/éf Difidtdr (Fiorida nonprofit corporations must ist at feast 3'diractors) = 2

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Diractor City  State / Zip

& or rustee empowered to exacute this appticalion as provided for in chapter 607 or 617, F.5. | further certify that when filing

10. | certify that | am an officer or director or the reg
o tion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees

this reinstaternent application, the reaso

owed by the corporation have baen paje’gnt fames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trug ang:2®purat AN ignature shall have the same legal effact as if made under oath.
Brad lCl.l k- L
SIGNATURE: _ W A N\ A Crow VPlerFo /2.! lo (woshros-soF
SISNATURE AND PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/4 . N # 3|is)o2




-ALL APPLICATIONS NOT COMPLETED IN ACCORDANCE WITH THESE INSTRUCTIONS WILL
BE RETURNED FOR CORRECTION(S). PLEASE READ ALL INSTRUCTIONS CAREFULLY.

Block 1

Block 2
Block 3

Block 4
Block 5

Block &

Block 7

" Blocks

Block 9

Block 10

FEES:

INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION

Enter the corporation name & document ntimber on file with the Secretary of State in Block 1. The NAME of the corporation can be
changed only by filing an amendment.

Type or print principal office address in Biock 2.

Type or print the mailing address in Block 3. (NOTE: Annual reperts will be mailed to the last known mailing address. Reports are not
mailed to the registered office address.)

Enter the date of incorporation or qualification for this corporation.
Complete Block 5 by entering your Federal Employer Identification (FEI) number or checking off the appropriate box. If “applied for’

was previously reported to this office, you MUST now include the FEI number or attach a photocopy of your application for the FEI
number to this form or this application will be rejected. Calif Internal Revenue Service at 1-800-829-1040 for FEI assistance.

heck will be j u d in Blocl n additional
is submitted to cover its fee. Certificates of status will be mailed to the corporate mailing address unless accompanied by a cover letter
indicating the name and address to whom the certificate should be mailed.

Enter name of the registered agent and/or address. (The registered office address must be a Florida street address.)

- e me maomn =

The designated registered agent must indicate familiarity with Section 607.0505, F.S., or 617.0503, F.S., and acceptance of its
obligations and this appointment by completing and signing in Block 8. ALL REINSTATEMENTS MUST BE SIGNED BY THE
REGISTERED AGENT in accordance with Section 607.1422(1)(b) or 617.1422(1)(b), F.S. If the registered agent does not sign, the
application will be rejected. .

Type or print the current officers/directors in the space provided in Block 9. Attach a separate sheet if necessary. In column 1 use
the following or similar letiers to designate appropriate corporate title(s): P=President, T=Treasurer, S=Secretary, V=Vice President,
D=Director, C=Chairman, M=Manager, etc. If a person holds more than one position, enter all positions, e.g. S/D, V/D, PV/D. A
FLORIDA NONPROFIT CORPORATION MUST LIST ALL DIRECTORS {OR PERSON ACTING IN SUCH CAPACITY) THE
NUMBER OF WHICH MAY NOT BE LESS THAN THREE (3) DIRECTORS OR TRUSTEES WITH THEIR STREET ADDRESSES.
The letter “D” or “T” must appear beside the name and address of each director or trustee in the title portion. NOTE: A director must
be a natural person 18 years of age or older. Florida Statutes requires a physical street address be given. The provision of a post
affice box in Block 9 is an affirmation under oath that no other address is available. If no officers/directors were previcusly given, they
must now be designated.

This report must be signed by an officer or a director of the corporation that is listed in Block 9 or on an attachment. If the corporation
Is in the hands of a receiver, it must be signed by the trustee or receiver.

MAKE CHECKS PAYABLE TO DEPARTMENT OF STATE.

PROFIT CORPORATION " NON-PROFIT GORPORATION
Reinstatement Fee $600.00 $175.00
Annual Report Fee $ 61.25 ffor each year dissolvad) $ 61.25 (for each year dissoved)
Corporate Supplemental Fee $ 88.75 (for each year dissolvad 1992 forward) N/A
{Profit Corporations only)

Minimum Amount Due $750.00 ' 236.25

~ YEAR

Fees to Reinstate* Effective January 1, 2002 Mailing Address:

IF A PROFIT " IFANON-PROFIT ~ ~ Dépaitment of State

DISSOLVED CORPORATION CORPORATION Division of Corporations

*If dissolved prior to 1992, call 850-245-6059 for filing fee information.

1992 $2,250.00 $848.75 PO Box 6527

1903 2/100.00 78750 Tallahassee, FL 32314
1994 1,950.00 - 726.25 Courier Service Address:
1995 1,800.00 665.00 Department of State
1996 1,650.00 . 603.75 Division of Corporations
1997 1,500.00 542.50 409 East Gaines St.
1998 . 1,350.00 481.25 Tallahassee, FL 32399
1999 bo-60 420.00

2000 : 358.75 Internet Address:

2001 900.00 297.50 hitp://www.sunbiz.org
2002 750.00 236.25 (850) 245-6059

Hearing/Voice Impaired may

*Add additional $8.75 for each certificate of status requested. call (850) 245-6096 (TDD)
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K AT

EATERIES, INC.

Updated: 1/29/2002 E
_ FEIN 73-1230348
OFFICERS AND DIRECTORS
OFFICERS:
Chief Executive Officer Vincent F. Orza, Jr. 078-40-0084
July 9, 1950 2001 Cambridge Way Drivers License #
19.56% Edmond, OK 73013 0027282204, OK
(405) 348-5828
President James M. Burke 444-66-0847
Chief Qperating Officer 408 Country Club Terrace Drivers License #
August 23, 1961 Edmond, OK 73003 Same as SS#, OK
10.78% (405) 359-1707
Vice Pres./Chief Bradley L. Grow 446-58-5943
Financial Officer 2020 Mistletoe Lane Drivers License #
) October 16, 1956 ____Edmond, OK 73034 _ 446-58-5943
T T — TT0Te% T T T @05)3417575 C 77 T
Secretary Patricia L. Orza 448-48-9906
January 14, 1654 2001 Cambridge Way Drivers License #
3.04% Edmond, OK 73013 Same as SS#, OK
(405) 348-5828
Vice Pres./Marketing Marc Buehler 493-80-3681
January 5, 1970 912 Fox Hill Drive Drivers License #
0% Edmond, OK 73034 Same as SS#, KS
Vice Pres./Franchising Larry Bader 005-44-2073
July 30, 1944 12222 Gillette Drivers License #
0% Overland Park, KS 66213 Sames as S5#, KS_
Vice Pres./Human Meline Epley 442-58-8107
Resources 7229 NW 119th Drivers License #
May 11, 1961 Oklahoma City, OK 73162 Sames as SS#, OK
0%
Vice Pres./MIS Jaroslav Lajos 526-06-3720
et -~ April4;1952- ———— - - 905-ColefaxRoad- —— - -—~ Drivers License# —
0% Edmond, OK 73034 Sames as SS#, OK
DIRECTORS:
Chairman of the Board Vincent F. QOrza, Jr. 078-40-0084
July 9, 1850 2001 Cambridge Way Drivers License #
19.56% Edmond, OK 73013 0027282204, OK

January 2, 1951
16.65%

(405) 348-5828

Edward D. Orza
Brockway Truck Parts

109-42-2134
Drivers License #




RN
T - | |

720 Garrisbn‘A_‘;Ie. 018960-77015-59675, NY

New York, NY 10474
(718) 893-3700 Fax# (718) 378-3783
May 24, 1942 Thomas F. Golden 442-42-2077 :
2.09% 320 Boston Avenue Drivers License # i
Suite 400 - Same as SS#, OK :

: Tulsa, OK 74103-3708

. (918) 594-0500 Fax# (918) 594-0505
i :

' ;Ef May 23, 1946 Philip Friedman 102-36-7591 .
. 3.04% 644 Wendover Way Drivers License # : P
. _{;gg Ridgeland, MS 39157 Same as SS#, OK Sl

’ - (601) 605-6212 Fax# (253) 423-6055
e September 23, 1947 Larry Kordisch 522-66-1730
; 0.52% 11324 Shady Glen Rd. Drivers License #
| T T T 0KiEhoma City; OK - 73162 002716010 OK—————— T, T~
(405) 722-8213 Fax# 720-8887
August 23, 1961 James M. Burke | 444-66-0847 .
10.78% 408 Country Club Terrace Drivers License # o
Edmend, OK 73003 ° Same as SS#, OK Sl
(405) 359-1707
PatriciaL. Orza 448-48-9908
' January 14, 1854 2001 Cambridge Way Drivers License #
3.04% Edmond, OK 73013 Same as SS#, OK

(405) 348-5828




