2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G47493

1. Entity Name

KENDALL RESTAURANTS, INC.

Principal Piace of Business

9017 SW 107 AVE
MIAMI FL 33176

us

Mailing Address

a7 SW 107 AVE
MIAMI FL 331761414
us

2. Principal Place of Business

8. Mailing Address

I

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90373 041 ***150.00

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State ) City & Siae 4. FE| Number 9299 Appiied For
59-241 Not Applicable
s Country 2p Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADM‘ DRORA Street Address (P.O. Box Number is Not Acceptable)

13445 SWOSCT

SUITE 1946 e

MIAM: FL 33176

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
Signatura, typec or printed name of registared agent and title if apphcable (NQOTE: Registerad Agenl signature requirad when reinstating) DATE
a I:)!(efifi‘iorperat!?n iz eliginle 10 satich; ite Intangibly ﬁr—#—r = FILE-MOHEEEE1S- 81 60:00——— 10 EI65Tor Campargn Fmancing $5.00 vay 55
ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See critevia on back) O Make Check Payable Yo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE L] O Delete TILE O Change [ Addition
HAME ADIVI, BENJAMIN NAME
sTREETADDRESS | 8867 SW 107TH AVE STREET ADDRESS
CITY-S1-21P MIAMI FL CITY -§T-21P
e PTS O Delete THTLE O Change [ Addition
NAME DRORA, ADIV NAME
streeT aooness | 13445 SW 98CT STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TNLE O petete TILE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2 CITY-ST-TP
LS 1 pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TME ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : [ pelete TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS | , . STREET AODRESS
CITY-ST-ZP AR Y ST GITY-ST-2IP

13. 1 hereby cettity, Hal Ihe infdimation supplied with Ihis fiing does not qualify for the exemption stated in Section 119.07(3)), Figfida Statutes. | funiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as [f made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; a

changed, or on an attackment with-an address, with all other like empowered.

-~

that my name appears in Block 11 or Block 12 if

- e

CR2EQ34 (8/99)



