2002 UNIFORM BUSINESS REPORT (UBR) FILED

VLUO y T

DOCUMENT#  F96000002804 Mar 05, 2002 8:00 am
1- Enity Nare | Secretary of State |
RESTAURANT DEPOT ENTERPRISES, INC. 03-05-2002 90022 002 ***150.00
Principal Place of Business Mailing Address
1470 COPANS RD 15-24 132 §7
POMPANO BEACH FL 33064 COLLEGE POINT NY 11356
us us
2. Principal Place of Business 3. Mailing Address ”"”II ”Il m‘l |N| |||” |||” I|m|||” II“I ""I ‘II" III|II|I| |||| :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13"3886671 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e AR I BN RS e e — e — = EER
FLEISHMAN' STANLEY Street Address (P.O. Box Mumber is Net Acceptable)
1470 COPANS ROAD
POMPANO BEACH FL 33064
City FL Zip Code
8. The abave named eplity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy iis IMangible FILE NOW!!I! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁggiz ,%ag c?r?tlr?t:ugg: neing 0 f{ig?éh;zisae
{See criteria on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LTTLE PD O Defete TITLE CHIEF ol g oE, d('}l. [ Change Mddition 5
NAME FLEISHMAN, STANLEY NAME LaiméEnce CoH b =3
sTReeT ADDRESS | 1470 COPANS RD. s STREETADDAESS | A7 2 13y ST §
CITY-5T-2IP POMPANO BEACH FL 33084 CITY-ST-2IP NGl peit v )13T% i
e VP [ Delete TITLE 1/ 4 2 [ Change Vddition S
e KIRSGHNER, RICHARD G e cLAK PALE
STREET ADDRESS | 15-24 132ND STREET STRECTACORESS | g~ o2y /324 st
orv-st2¢ | FLUSHING NY 11356 / oS |y NE€sE  floiwt MY )1382
e VASD , Woae___ [me e e , [ g E1 Addion=eeee
= AN L EEBOWITZ MORRIS = = =g e )
STREET ADDRESS | {5-24 132ND STREET STREET ADDRESS
CITY-ST-21P FLUSHING NY 11350 P, CITY-ST-2IP
TILE D meme TITLE [ change [ Addition
NavE RUBANENKO, SAMUEL B NAME
STREET ADDRESS | 2300 W 57TH STREET STREET ADDRESS
CITY-5T-2IP VERNON CA 90058 CITY-ST-ZIP
TIMLE CFO 1 Delete TITLE [J Change [ Addition
NAME EMMERT, BRIAN NAME
STREET ADORESS | 15-24 132ND ST. STREET ADDRESS
CITY-ST7-21P COLLEGE PT. NY 11358 CITY-ST-Z1P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemantal report is true and accurgte and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the Jgceleror trustee emnpowered 1o exeglile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i1
changed, or on an attacfyfpefl with an agarfess, wips all other ke empowered,

21 QUIRED Aoy (78)72-37-.

ED NgME OF SIGNING OFFICER OR DIRECTOR J Das " Daytime Phone #




