FILED

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

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
omeoramon @ B Mo Jan 20 1998 &:00am
1998 W DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT # 587472

THE ARK RESTAURANT, INC.

(2)

Dk e Wemeen

Mailing Address

6255 STIRLING ROAD
DAVIE FL 33314

Principal Place of Business

6255 STIRLING ROAD
DAVIE FL 33314

DRI AR

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

|22]

09/25/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 59-1847008 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

=

5. Certificate of Status Desired Fee Required

EINEIEY

City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
;\ Trust Fund Conttibution Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year intangible
E a 2_9| ;(—J-E Persaonal Property Tax due June 30, Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLEINRICHERT, JAMES E. 81| Name
6255 STIRLING Rb 82| Street Address {P.Q. Box Number is Not Acceptable)
DAVIE Ft. 33314
83 B
84| City Zip Code

FL |®

agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutas.
SIGNATURE

11. Pursuant (o the provisions of Seciions 607.0502 and B607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directers. [ hereby accept the appeintment as registered

Signalire, ypad of printed narme of reg:sterad agent and tite if applicable.

(NCTE. Repisterad Agent signatura reguired whan reinstating}

DATE

oificer or director of the corperat®@n or 3 receiver or frustee epfpowgred Lo exec
Block 12 or Block 13 if chinged. ar op/an afjachment with apadgrdss,

SIGNATURE:

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1'5.‘5 -
TITLE DELETE 1.7 TILE Change dition
NAME KLEINRICHERT, JEROME JR. - 120 ﬁfEfMRlCHERT, TERIME SR, >

stnee aooRess | 2600 LANTANA RD. vastresr aoomess | 455 STIRHNVG

CITY-ST- 2P LANTANA, FL 00000 uorv-stze | DAVIE (FL 33349

TME VD L} DELETE 21 THLE [ change [T Addition
NAME KLEINRICHERT, JAMES E. 22 NAME

stazer apoeess | 6265 STIRLING RD 23 STREET ADDRESS

CFY-ST. 2P DAVIE FL 2 4 CITY-8T- 2P

WE [T DELETE 31 TILE [IcChange  [] Additlan
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34. CRY-57-21p

THLE 1 oELETE 41 TITLE ¥ Change  [_] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 OITY-§T- 2P

THLE 1 DELETE 51TILE [f Change  [_J Addition
NAME 52 NAME

STREET ADDRESS 5,3 STHEET ADDRESS

CITY -ST- 2P 5.4 CITY-ST-ZIP

THLE [ DELETE 81TLE [T Change ] Addition
NAME 6.2 NAME

STREET ADDAESS 6,3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statwtes. | further certify that the information

indicated on this annual report or supplemental annual report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 807, Florida Statutes; and that my, nam:jppears in

SEeone KLeWRICHERT 1-79F 5T~ 3096

CR2E034 (10/97)



