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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

the State of Florida,

2ubmits the following statement in order to change ity registered office or registered agent, or both, in

Pursuant to the provisions gf sections 607.0502, 617.0502, 5071508, or GI7.1508, Florida Standdes,
1. The name of the corporation ; Restauran: Asociates Pventy Comp.

the undersigned corporation organized ynder tha lows of the State of New York

2. The mailing addsress of the corporation ;

120 West 45th Street, New York. NY 100636

3. Date of imcorporation/gualification; DI/16/93

4. The name and address of the current registered agent and office:

Docimnent samber: F03000000252
Corporation Scrvice Company
1201 Hzvs Streer

Tallshasees, Flords 32301-2525

5. The nagme and address of the new registered agent (if changed) and/or registered offics (if changed B
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The street address %f:&l regésrm:cd office and the sireet address of the business office of 15 registered *~ B
agent, a3 changed, e identical. ~ &
Such chanpe was %u?}%zizsd by resoluiion daly adopted by its board of directors or by ap offcer so
orire oard.
QML _ slyje™
rEnakire o LeT, chairmean or vice chairnan of the board; )
Louwirens B, Sonan , VF
(Prusted or typed name and wils)
Having been nam
corporation, I here
I ﬁgtker agree 1o oo

ed ay regisrered agent and fo accept service of f’m?f"’ Jor the above stated
by aceept the appointment ay registered agent an agree to act in this capacity.
Crformmanie oy Bebis, At T et Fieas ‘gf:‘éﬁ” pd ag e e obHzation o m gl gt
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ASSISTANT SECRETARY 8/ r7/03
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If signing on behalf of un entizy:

[ Typed or Printed Namse)

ERIEOAS

(Capasity)

* 4% FILING FEE: $35.00 < * *
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