| FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 821289 Secretary of State
01-21-2003 90128 001 ***150.00

1. Entity Name

RESTAURANT ASSOCIATES INDUSTRIES INC

Principal Piace of Busingss Mailing Address
% RESTAURANT ASSOCIATES % RESTAURANT ASSOCIATES
120 WEST 45TH ST. 120 WEST 45TH ST,

it B R AR
3. Malling Address

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, elc, O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13'26247% Mot Applicable
Zi ountr Zi Count o
ip Country P ountry 5. Certificate of Status Desired O $8.75 adational

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e - . m e o w P Name_ . L . e - N
THE PREN“CE'HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUTE 105
TALLAHASSEE FL 32301 City FL [ Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IR
. R

SIGNATURE _.
. ) Signatura, typed or printad name ol registerad agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE

) FILE NOW!!! FEE IS $150.00 ) ) ) .

L At May 1, 2003 Foo wil be $55000 B0y $5.00 tay
Mgke Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE DP ) [ Gelate TTLE 7 change [ Addition
e VALENTI, FORTUNATO N
STREET ADCRESS 131 COVE NECK ROAD STREET ADDRESS
om-s-2> | OYSTER BAY NY 11771 oY-51-2¢
TILE S 1 Delete TITLE . {1 Change  [] Addition
NAME JONES, LAURENCE NAME
STREETADDRESS 7 EUCLID PLACE _ STREET ADDRESS
CITY-ST-2IP MONTCLAIR NJ 07042 CITY-ST-ZIP
TITLE Y - J oo_ .. DOoee . gmme e m [ change [ Addition
NAWE STOCKINGR, RICHARD C. ' NAME
STREET ADDRESS | 405 SADDLE BACK TRAIL STREET ADDRESS
CITY-ST-2IP FHANKUN LAKES NJ 07417 CITY-8T-2IP
TITLE T 3 Gelete TITLE BQ Change  [lAddition
NAME FORREST, JOHN e
STREET ADDRESS | 38 NORFOL AVE s [ 3K NV oR Focfe AU
CITY-ST-2IP MAPLEWOOD NJ: CITY-ST-2IP w710 o
TITLE 1 Delete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Dekete TILE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. i hereby certity that the information supplied-with this filing does nat quaiify for the exernption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ke empowered.

e A Y e
SIGNATURE: SIGNAT FH')M STk ING e (~19 <t 2y 3§ %ion

SIGNATURE AND TYPED OR P OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

=

CR2EQ34 (10/02)




