2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002804 Feb 07,2001 8:00 am
e Secretary of State

RESTAURANT DEPOT ENTERPRISES, INC. 02072001 90138 622 **150,00
Principal Place of Business Mailing Address
1470 GOPANS RD 15-24 132 ST
POMPANO BEACH FL 33064 COLLEGE POINT NY 11356 Va~waALT 9
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  43-388667 1 Applied For
Not Applicable
2l Country Zip Courtry 5. Certificate of Status Desired O ?3'75 Addma”al
@& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - = -1 Name- - s - —— e

FLEISHMAN, STANLEY
1470 COPANS ROAD
POMPANO BEACH FL 33064

Street Address (P.C. Box Number is Not Acceptable)

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 name of registered agent and tite if applicable. - {MOTE: Registered Agent signalure requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , R .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- ﬁi::'ﬁ:n?ggifguig:”C'“g 0 fg;oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

1t. - OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE PD T Delete TITLE [ Change [ Acdition
NAME FLEISHMAN, STANLEY NAME

strecet ADDRESS | 1470 COPANS RD. STREET ADDRESS

CITY-ST-71P POMPANOC BEACH FL 33064 CITY-ST-ZiP

TILE VP ) Delete TILE [JcChange [ Addition
NAME KIRSCHNER, RICHARD G NAME

STREET ADDRESS | 15-24 132ND STREET STREET ADDRESS

CiTY-ST-20P FLUSHING NY 11356 CITy-§T-2IP

TITLE VASD 7 Delete TITLE [ Change [ Addition
-uave - --{ LEBOWITZ,- MORRIS- C e S R T T EImptreae— = L - 2=
STREET ADDRESS | 15-24 132ND STREET STREET ADDRESS

CITY-ST-ZIP FLUSHING NY 11350 cmy-31-ZiP

e VD O Delee TIILE [Jchange [ Addition
NAME RUBANENKO, SAMUEL B NAME

STREET ADDRESS | 2300 W 57TH STREET STREET ADDRESS

CITY-S1-21P VERNON CA 90058 CIY-sT-2IP

THLE CFO 1 Delte TMLE [ Change [ Addition
NAME EMMERT, BRIAN NAME

STREET ADDRESS | 15-24 132ND ST. STREET ADDRESS

CITY-ST-2Ip COLLEGE PT. NY 11356 CIY-87-2IP

TI7LE O Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P IﬂTYAST—lIP

13. | hereby cerlifz that the infermation supplied with this 1i|in§ does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execgie this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attach ith an addzss, \Zﬂh all other life empowered. J
//f/ (18) 76247
/1421

OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone 4

IIIe

CR2E034 (10/00)



