FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 821289

1. Corporation Name

RESTAURANT ASSOCIATES INDUSTRIES INC

Principal Place of Business

% RESTAURANT ASSOCIATES
120 WEST 45TH ST.
NEW YORK NY 10036

Mailing Address

120 WEST 45TH ST.
NEW YORX NY 10036

% RESTAURANT ASSOCIATES

w1 o4

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90081 030 ***150.00

[ETARRIRAR DRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/29/1968
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 13-2624705 Not Applicable
Wzﬂ Sulte. Apt. #, ete. ;‘ Suite, ApL #, ete. 5. Certifcate of Status Desired O $8F;795RBA::i|rt::jnal
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;I E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 l_2—5-| El Personal Property Tax. Oves [ONo
9, Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. -
1201 HAYS STREET 82] Street Address (P.O. Box Number is Not Acceptabie)
SUITE 105 83
TALLAHASSEE FL 32301 - PR
i ip Code
FL |

11. Pursuant to the provisi
office or register

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
Fgent, onpoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am fa/mﬂiar with, and faccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
of registered agent and lile if applicabis. {NOTE: Registered Agent signature required when reinstating) DATE
12. / - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Lpp~ [ DELETE 11TME iChange [ Addition
NAME VALENTI, FORTUNATO 12 NAME
streeTaporess| 131 COVE NECK ROAD 13 STREET ADDRESS
CITY-ST-2P QYSTER BAY NY 11771 14 CITY-ST-ZP
TITLE [ [l DELETE 21TIMLE [JChange  [] Addition
NAME JONES, LAURENCE 2 NAME .
streetanoress| 7 EUCLID PLACE 23 STREET ADDRESS
GITY-5T-ZPP MONTCLAIR NJ 07042 2.4 CITY-ST-ZP
TITLE VT ] DELETE 31 TILE N g PR EI/axn| [BChange [ Addition
NAME STOCKINGR, RICHARD C. 32NAME
streeTanoress| 10 OLD CHESTER DRIVE 33 STREET ADDRESS
CITY- ST-ZIP PARSIPPANY NJ 07054 34, CITY-3T-2P
TITLE ] DELETE 41TLE TR EA v R ER- [CIChange  El&ddition
NAME 4, 2NAME T e ~rResT
STREETADDRESS sssmreeraooress | 3 6 NeR Fetke AV
CITY-ST-2ZP 44CTY-ST-2P AP LE LnaoD ~ T o2 Yo
TITLE [ DELETE 51 TILE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZP
TITLE [J DELETE 61 TMLE [CcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this fiting does not qualify for the exempti
indicated on this annual report or supplemental annuat report is true and accurate and that
officer or director of the corporation or'll

Block 12 or Block 13 if changed, or an an atthchment with an address, with all other like empowered.

SIGNATURE.:

Baiw AN

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R S R o
RS ool Sérs ok IV 0 £

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an
ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Z (99 2(2N%Y %120

CR2E034 (11/98)

Cate Daytime Phona #



