FILED

2007 FOE:&S:LTR%%%';&RAT'ON - Jan 22,2007 8:00 am

DOCUMENT # 587472 Secretary of State
1. Enity Name 01-22-2007 90100 002 ***158.75
THE ARK RESTAURANT, INC.
Principal Place of Business Mailing Address --
6255 STIRLING ROAD 6255 STIRLING ROAD
DAVIE, FL 33314 DAVIE, FL 33314 . .
TP T GO i
Suite, Apt. #, ete. Suite, Apt. #, etc. 1052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-1847008 Not Applicable
Zip Country Zp Counity 5. Certilicate of Status Dasired B E«g' ;iﬁf::bnal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
KLEINRICHERT, JAMES E.
6255 STIRLING RD Street Address (P.0. Box Number is Not Accaptable)
DAVIE, FL 33314
City FL J Zip Code

B. 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 agant.

SIGNATURE
. lyped of printed name of registorsd agent and tide if applicable. {NQTE. Rogrstorod Agent Signahie focuingd whan relnatating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campa1gn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD {0 Delete TITLE [ change [ Adéition
NAME KLEINRICHERT, JEROME SR NAME
STREET ADDAESS | 6255 STIRLING RD STREET ADDRESS
CITY-ST-21P DAVIE, FL 33314 CITY-ST-21P
TITLE VD O oelete TITLE [ change [ Addition
NAME KLEINRICHERT, JAMES E NAME
STREET ADDRESS { 6255 STIRLING RD STREET ADDRESS
CITY.ST- 2P DAVIE, FL 33314 SITY-5T-2IP
TE [T Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-21p CITY-§T-71P
TINLE m Delete TITLE D Change D Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIy-ST-21P CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-2i9 CITY-£1-2IP
mie ] palete TITLE ' [Jcnange ([ Addilion
NAME NAME
STAEET ADDRESS GTREET ADDRESS
CITY - $T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an ofticer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: M // /£ / 07 (é,(ﬁ/ )&’FV ~3078”

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data _/ Daytirma Phone #




