2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002025 Feb 08, 2000 8:00 am
"+ Fra Heme Secretary of State

BENIHANA, INC. 02-08-2000 90137 040 ***150.00
Pringipal Place of Busingess Mailing Address
8685 N.W, 53RD TERRACE 5685 NW.S3RD TERRACE |
MIAMY FL 32166 MIAMI FL 331664537
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appfied For
Zip Country Zip Country 5, Certificate of Status Desired [ $8 75 Additional
Fee Required
— --. .6. Name and Address of Current Registered Agent . —- .- } —.—~ T.~-Name and Address of New Registered Agent . . L e
Name
NRAJ SERWCES’ INC. Street Address (P.O. Box Number is Not Acceplable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
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.

SIGNATURE
Signature, typed or printed nama of registared agent and tille if appficabla. {NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is sligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 ) o ‘

Tax filing requirement and elects to do s0. i After MAY 1, 2000 Fee will be $550.00 10. $:$:Iggn%ag§::?;u§?s neing O ff&gﬂohg‘éfe

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ """
NAME SCHWARTZ, JOEL A NAME
sTreer anoress | 8685 N.W. 53RD TERRACE STREET ADORESS
CITY-ST-2IP MIAME FL CITY-ST-2IP
TILE VD [ pelete TITLE {1cChange [0
NAME YOSHIMOTO, TAKA HAME
staeer aooAess | 8685 N.W. 53RD TERRACE STREET ADDRESS
CiTY-8T-27IP MIAMI FL CITY-ST-ZIP
ME oo b st —o = - e e - [C]Defete =~ - - - TTLE— T~ 0~ — - : - - [ Change: —[ " ",
NAME BURRIS, MICHAEL NAME
sreer acoress | 8685 N.W. 53RD TERRACE STREET ADDRESS
CITY-ST1-2P MIAM! FL CITY - ST-2IP
ME ch ELETE [ Delete ML O Change [
NAME AQK], ROCKY H D NAME
sTreeT AnDRESs | 8685 N.W. 53RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2iP
TLE S [T Dalete TIMLE [Change [
NAME DORNBUSH, DABWIN C NAME
streer anoess | 747 THIRD AVENUE, 11TH FLOOR STREET ADDAESS
CITY-ST-21P NEW YORK NY CiTY-ST-2IP
TITLE TAS 3 Delete TITLE Ochange [
NAME GARCIA, JUAN C. NAME
sTRecTADDRESS | 8685 NW 53RD TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL P CITy-ST-2IP

13. | hereby certify that the inforfationlsupplied witkrthis filifig does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or ntal reporyis frue ghd Aocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diheciu
of the corporation or the xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block i~
changed, or cn an attachfnen er like empowered.

H A RO

SIGNATURE: YA A A 20000 TiEh e, careia 1/31/00 305 593 0770

@Yuns ANDTVPED ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|



