FILED

2008 FOE:&S:[TR%%%';‘%RATWN Mar 06, 2008 8:00 am

Secreta f
DOCUMENT # 457704 ry of State
1. Entity Name 03-06-2008 90052 037 ***150.00
STEVE'S RESTAURANT CORP.
Principal Place of Business Mailing Address
12101 BISCAYNE BLVD 12101 BISCAYNE BLVD.,
N. MIAMI BEACH, FL 33181 US N. MIAMI BEACH, FL 33181 US
B TGN OEECAAAT R

Suite, Apt. #, etc. Suite, Apt. #, elc. 02262008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

59-1569987 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gg‘;il’;g:dmma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_ - Name
VALINSKY, ALLAN™ " — ~ ‘ - -
12101 BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptabla)}
N. MIAMI BEACH, FL 33161
City FL ] Zip Code

8. The above 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.

SIGNATURE
Signature, typed or printed name of registared agem and tie  epplicable. {NOTE: Ragistered Agant signalure requined when rensating} B DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
: After May-1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
i, L. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
mE " | PDE 3 Detete e [ change [ Addition
wME -, | VALINSKY, ALLEN NAME
STREET ADDRESS | 4200 SW 1015T AVE STREET ADDRESS
cmy-s1-2p | DAVIE, FL 33318 CITY-ST-2IP
e VP [ Deketa e [QJChenge  [J Adéition
NAME VALINSKY, JODI NAME
STREET ADDRESS | 4200 SW 101ST AVE STREET ADDRESS
CITY-$1-217 DAVIE, FL 33318 CITY-ST-2IP
e s [ Delets TME [J Chenge [ Addition
NAME VALINSKY, YASMIN NAME
STREET ADORESS | 4200 SW 1015T AVE STREET ADORESS
CITY-ST-2IF DAVIE, FL 33318 Cy-ST-2P
TITLE 1T O pelete TITLE [] Change T Addition
NAME VALINSKY, JAY HAME
STREET ADDRESS | 4200 SW 101ST AVEN STREET ADDRESS
CTY-ST-ZI DAVIE, FL 33318 CITY-ST-2IP
TmE T Dewete TLE Clchange (7 Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
e 7 Delets TITLE [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CimY-571-2IP Cy-sT1-2P

12. | hereby certity that the indormation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shat! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an address, witprall other like empov@d,

ﬂ Uulwﬂw X FZ"/ 5/’ /0'5/ 3053~ 6007

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER o} DIRECTOR J Daytime Phone #

SIGNATURE:

T




