2004 FOR_PROFIT CORPORATION
Aﬁﬁﬁh

L RE

PORT (AR)

DOCUMENT # P99000078935

1. Entity Name

NEW TEL-AVIV RESTAURANT, INC.

Principal Place of Business

4305 NORTH PINE ISLAND ROAD
SUNRISE FL 33351

Mailing Address

4305 NORTH PINE ISLAND ROAD
SUNRISE FL 33351

2. Pnncibal Place of Business

3. Mading Address

Suite, Abt. #, Btc.

Suite. Apt #, etc,

FILED o
Feb 27,2004 08:00 AM
Secretary of State

I

AN

MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number § Appiied Fa(rw_
B . - 657'0945485 Not ADD"C@P_JE
C .
Zip Country ap ountry 5, Canificate of Status Oesired ] $8 -75 Add'm“al
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BAZINI, ESTHER .

8580 N.W. 36TH STREET
SUNRISE FL 33351

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

Caty

7 7 FL ‘Jj|p Code

8. The above named entily submits tis stalement tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the abligations of regrstered agent.

SIGNATURE — : - : 2
Sgnature. typed or prnted name of registered agont and lite ¥ applcable (NOTE Fegistered Agent sigralure required when reinstatng) PATE —
1 '
. FILE NOW.!‘ FEE IS $150.00 8. Election Campeign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. Added 1o Fees
Make Check Payabie 1o Florida Depariment of Slate
i B e sablird e T AL S R - - - - - -
10, QFFICERS AND DIRECTORS B S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TME P O Delete L e — [ Change  [J Addition
NAME BAZANI, ESTHER J NAME - .UD UUDE{DGSU ‘5 -
- A LT
STREEY ADDRESS | 8580 N.W, 36TH STREET STAEET ADDRESS 0501 A08-80001 -] I 150.00
CITY-5T- 2P SUNRISE FL 33351 CTy-51-28 T T
TME ] Detete TITLE [l Change  [J] Acdition
NAME r HAME
STREET ACDRESS STREET ADBRESS
GiTY-ST- 2P _{ cy-st-ze — . o
TiLE [ Cetete e [Ochange [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST- 2P CiTY-$F- 2P i L
e 1 Detete i TILE JChange  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CIrY-51- 2P ) o
TLE 3 veiete H T [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CiTy-$1-ZiP
TITLE O Delets e 1Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢ ) Ciry-83-2P x

12 | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an

changed, or on an attachmeni with an address, with ali other like empowered.

SIGNATURE:

SIGHATURE AND

2/

qualify for the exemption stated in Section 112.07(3)0). Florida Statutes. | further centify that the information
accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Black 11 if

2Z- oy

fF S‘IWICER GROIRECTOR

Data Daylime Phane ®



