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SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: MERGER
EFFECTIVE DATE: 12/31/2004

CONVEYING PARTY DATA

Name Formerly Execution Date Entity Type
CURA Hospitality, Inc. 12/31/2004 CORPORATION: OREGON

RECEIVING PARTY DATA

Name: Eat'n Park Hospitality Group, Inc.
Street Address: 285 East Waterfront Drive

Internal Address: Suite 200

City: Homestead

State/Country: PENNSYLVANIA

Postal Code: 15120

Entity Type: CORPORATION: PENNSYLVANIA

PROPERTY NUMBERS Total: 3

Property Type Number Word Mark
Registration Number: |3426095 SHARED TASTES
Registration Number: |3430129 SO¢, QUENCHING! A LIVINGLIFE WELLNESS PRO 0
o
Registration Number: | 3426061 PUREE CREATIONS 3
>
e
CORRESPONDENCE DATA S
Fax Number: 4129455933 8
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent @
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. %
Phone: 412-471-8815
Email: assignments@webblaw.com
Correspondent Name: Kent E. Baldauf, Jr.
Address Line 1: The Webb Law Firm
Address Line 2: 420 Ft. Duquesne Blvd., Ste 1200
Address Line 4: Pittsburgh, PENNSYLVANIA 15222
ATTORNEY DOCKET NUMBER: 072134; 072136; 072723
NAME OF SUBMITTER: Kent E. Baldauf, Jr., Reg. No. 36,082
SIGNATURE: /Kent E. Baldauf, Jr./
DATE SIGNED: 02/17/2015
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Total Attachments: 4
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P.ga-a7

DEC~-17-2084 15:388
PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU
Articles/Certificate of Merger
ot {15 Pa.C8)
ntty Numbst ¥ Domestic Business Corporation (§ 1926)
1084752 oo OMESHS Nonprofit Corparation {§ $926)
e Limmiited Parmnieraltip (5 8347)
Nacge | Dacument will be roturned to the
_ name and address you enter to
e the left,
CT CORP-COUNTFR =
City . Starz Zin Code

Fee:

....................................

Filed in i Departmeat of Stats o0 DEC 20 2004

@..QL.,&:»’ @, Q%%m\%

Secretary of the Commonwealth N

N

In compliance with the requirements of the applicable provisions (refating to anic
undersigned, desiring to effect s merger, hepaby state that;

tes of merger or consolidation), the

1. The name of the corporztion/limited parmership surviving the merger is:
Fat'n Park Hospitality Group, Ine.

2. Check and complete one of the Jallowing:

Y The surviving carporation/timited partiership is 8 domestic business/now
the (a) sddress of its current repistered office in this Commonwsalth or
provider and the county of vemue is {the I
conform 1o the records of the Department):

profit

{b} name of its comenercial registered office
spartment is hereby suthorized to correct the foilowing information to

corporation/lisited partaership and

/o

(33 Mumber and Street City State 2ip County
285 Bast Waterfront Drive, Homestead PA 15120 Allsgheny
(b} Name of Commercial Registered Office Provider County

e L 18 SUIVEVINgG cOrporation/limited partuership
partnership incorporated/formed under the laws of
offiee in this Commonwealth or (b} name of its comuuers
Department is hereby muthorized to comect the fullow
{&) Number and Street City

and the (a} address of its current registered

State

is 3 qualified foreizn business/onprofit corporation Hinited

ial registered officn provider and the county of veiye is (the
ing information to conform to the records of the Department):

Zip County

{b} Name of Cammercial Registered Offies Provider
&0 ' ’

County

o The surviving corporatiowlimited partoership is a nongualified forsi
partnership incorporated/formed under the laws of
Rws of such domiciliary jurisdiction is:

Number and Street

2n busines

City

and the address of its princips! office under tha

State

sinonprofit corporstion/limited

Zip
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P83 7
DSCB13- 826/5926/8547-2

d Pastnership ang
peration/limited parmership which fs 4 party to the plan of merger are a5
Totiaws: '
Name

Cotimersia) Registered Offipe Provider

County

CURS Hospitaliby, T

O, 4847 Hileon Road, Sohnecksvil

L — T —— — : f
-
‘ 4. Check, and if aPproprinte complere, g oy 1he foliowing:

at 13 159 B.m,
S
Fouyr

Date

e o

| 3. The magner iy which the plan of merger was adoped by each ¢

Name
Eat ¥ par

OMestic corporstion/ limited partniersttip i3 a3 follows:
Manner of Adoption
&k Hospitalivy Group, Ing, Adopted by aezion of the Hd. of Dir. of the

CURR, Hospitali ty, Inc.

Barent covyp, Pursuant po lsra.c. s, 81224 (b} {3) i
L«—\_\ i cmot o e EE PR S e T M
G~ Senike o ;

ulials paragraph i no Sforeign eorporationdlimited parmership is g parry i the merger.

The plag was ag hor T -adested . LARETOved, as the cage wmay be, by the fors e Bra T,
Carporation/limited partn OF #ach of the T Bt simaper RRLOG! corporations/] imited partnerships) party 1o
the plan in accorance W3 ot InCOmpeTatRt mraamingd, —

e

e

e v s M‘M»MM%
7. Check, and ¥ approprinte complete, ong gf the Sollowing:

{ ..;":_,, The plan of merger is set forth in fuf in Exhidit A artached hereto and made 5 part hereof,
[ 7

1 Incorpomtion/Cem’ﬁcam of Limi

Number and strogt
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DEC-17-2004 15158 P. 3407
. ?

DECH: 15-1976/5¥28/8547-3

IN TESTIMONY WHERBOF, the nndersigaed
corporation/limited portpership has waused these
Articley/Cerdficars of Merger to be signed by a duly
suthorized ¢ffizer §this

‘:’1—‘ %
2004

TR NSO IO ™

BATIN PARR HOSPITALYITY GROUR, INC.

Nigne of Corporation/Limitsd Bartoership
z@W T

. Signature
oo, ¥ R+0FD

Tide

Nue of Corperation/Limived Pirmership

Signatare

Title
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