2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # 821289 Feb 04, 2000 8:00 am
Enity Name Secretary of State

RESTAURANT ASSOCIATES INDUSTRIES INC 02-04-2000 90078 010 ***150.00
Principal Placa of Business Mailing Address
RESTAURANT ASSOCIATES % RESTAURANT ASSOCIATES
-+ WEST 45TH ST, 120 WEST 45TH $T.
.- YORK NY 10036 NEW YORK NY 100354041 9 1 3 0 4 1
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WHITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
13-2624705 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Dasired 0 $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
THE PRENHCE"HAU- CORPOHAHON SYSTEM! INC. Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
——SUITE 105
TALLAHASSEE FL 32301 & TS
3. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title f applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
1
L T L ) n
9. This corperation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Ol Added to Fees
(Ses criterla on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
il DP T Detete ms [ Change [} Addion | &
AME VALENT:, FORTUNATG NAME %’
STREET 00AESS | 131 COVE NECK ROAD STHEET ADORESS =
m-st-2¢ | QYSTER BAY NY 11771 GiTY-87-21
I
1TLE S 1 Delete TILE [ change [ Addition | <
ANE JONES, LAURENCE NAME
STREET ADDRESS | 7 EUCLID PLACE STREET ADDRESS
CITY-ST-2P MONTCLA'R NJ 07042 CiTy-§1-21P
MTLE Ui d O Deiete TITE ] Change [ J Addition
WAME STOCKINGR, RICHARD C. NAME
STREET ADDRESS | 10 QLD CHESTER DRIVE STREET ADDRESS
ITY-ST- 2P PARSIPPANY NJ 07054 CITY-ST-21P
MLE T [ Detete TITLE [ Change [ Addition
AME FORREST, JOHN NAME
STREET ADDRESS | 38 NORFOL AVE STREET ADDRESS
ATr-ST-2F | MAPLEWOGOD NJ CirY-ST-2P
1L (T Delete TITLE [Jchange [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-21P CITY-5T-2IP
TLE [ petete TIE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ATY-3T-71P CITY-57-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

&Y or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered. R{CPF&{D

e srocemete, VP (<2400 2500 8/00

Eaarl = - R a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the #¢
changed, or on an atla

SIGNATURI




