2004 FOR PROFIT CORPORATION

—  ANNUAL REPORT (AR) FILED
DOCUMENT # 587472 Jan 31, 2004 08:00 AM
. Ently Name Secretary of State
THE ARK RESTAURANT, INC.
Principal Place of Business Maiting Address
§255 STIRLING ROAD 6255 STIRLING ROAD
PDAVIE FL 33314 DAVIE FL 33314
i R M LG EAR T AR
Suile. Apt. # alc Suite, Apt. #, alc MOORE CR2E034 {1 1!03} ~
City & State Cily & State 4. FEI Number Applied Far
598-1847008 Mot Applicable
Zip Caustry ap Country 5. Certiticate of Status Desired 3 gi‘;gl ﬁgﬁonal
8. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
PS%'SEéNSR%%i?JE&é' éfSMES E Sireet Address {P.0O. Bax Number is Not Accepiable)
DAVIE FL 33314
City FL { Zip Code

8. The above namad entity submits this staternent for the purpoese of changng its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the ubhigations of registered agent

SIGNATURE —
SignAwre, typed o printed name o remstered agon! and e 4 apphrabe [NOTE. Reg:stered Agen! sigratwie required whern red 3] _ DATE
FILE NOW!! FEE IS $150.00 .
: Uk ) 9. Election G Financ
At My 1, 2004 Fee wil be $550.00 Eocty Compa Foanend - $5.00 oy oe
Make Check Peyabie to Floritta Department of State ’
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
k11173 PR 71 Defets W I Change 3 Acditios
NAME KLEINRICHERT, JEROME SR HAME R’y
STREET ADDRESS | 5255 STIRLING RD STREET ADDRESS 1 A0 TR ’345_'{;32 150,00
oTesTzp {DAVIE FL 35314 oiTy-51- 2P S22 /A0 -
fILE vD 1 Detete TiliE 1 Crange 3 Addition
NAME KLEINRICHERT, JAMES E. HAME
STREETADDRESS | 6255 STIRLING RD STREET ADDRESS
CITY-5T-2Ip DAVIE FL Ty -51-2p
TaLE 3 oetete TALE [J Change [ Adeition
HAME NBME
STREET ABDRESS SYRICT ADDRESS
CY-5T-2IP CITY-5T-2P
THLE (3 pelete TIHLE [Cohange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-§F- 2
TRE 3 Delete WRE D change [T Addition
MNAML NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 27 CITY-S1- 27
TRE 3 petete TTLE 3 Cnange [ Agdition
NAME NAME
SEREET ADDAESS SYREET ADDAESS
oITY-S1- 2P CITY-ST- 29

12. § hereby cerlify that the information suppiied with this fifing does not qualify for the exemption stated in Saction 1180735, Florida Statules. § further certily that the information
indicated on this repor or suppismental report is true and accurate and that my signature shall have the same legal effect as i made under path, that | am an officer or diracios
of the corporaton or the recaver or ustes empowered 10 executle this report as required py Chapter 607, Florida Statutes, and that my name appears i Block 10 or Blosk 114
changed, or on an attachrent with an address, with all other ke empowered.

SIGNATURESIAMES E_KLew/ RICHER /;LWE‘/Q% wnnan 1oy e srame

e ey . - p—— . P




