2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Apr 29,2004 08:00 ANV

DOCUMENT # G47493

1. Entity Name

KENDALL RESTAURANTS, INC.

oo

Secretary of State

Malling Address _
9017 SW 107 AVE
MIAME FL 33176 U5

Principal Place of Business

9017 SW 107 AVE
MIAML FL 33176 US

DO NOT WRITE IN THIS SPACE

Fai i ==

L

04202004 No Chg-P CR2ED34 {10/03)
4. FE! Numbear Applied For
59-2419299 Mot Applicable
: $8.75 Addivonat
5. Centificate of Status Dasired 2 Fes Roquired

6 Namae and .ﬁddreu or Cﬁrr&nt Raglmred Agent i

ADIVE, DRORA
13445 8W 88 CT
SUITE 1846
MIAMI, FL 33176

e i

DO NOT WRITE
IN THIS SPACE

Mg YTy

8. The shove named entity subrmits this statement for me purpose of changing s rsglsiered olhca or rsgzsrered agen[, or bc{h in the Stale of Florida. fam !amﬁaar with, and accapt

the obligations of registored agent.

SIGNATURE : — .
Signalurs, Iyped or printad name gf reglstenedngmtva_msﬁlh if apphcable, (Ng:fE‘.“ Gi Agnm fecuirac whan rad " g) . - - DaYg ]
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 nay 5o
After M'iﬁ 4, 2004 Foe will be $550.00 Trust Fund Contribution. Added o Faas
10. OFFICERS AND DIRECTCRS _§
TRE P18
HAME ADIVI, BENJAMIN
STREET ADDRESS | BBSBT7 SW 107TH AVE
CiTr-5T-08 BMIAME FL . o . S -
e PTS LNO0001 40482
e DRORA, ADIVI M/ 29/04-30164-013 150,00
STREET ADDRESS | 13445 SW 98CT
CiTy-87-2P MIAMI, FL i e eniE % L e
JIRE
NAME
STREET ADDRESS
oS L DO NOT WRITE
THLE
e IN THIS SPACE
SIREEY ADDRESS
CIFY-ST-1F -
Tk
HAME
STREET ADDRESS
Cery-ST-28 L
nRE
HAME
STREET ADBRESS
CITY-5F-2P R ey N T SturT

12. | hereby certify that the information supplied with this ﬁh g does not qualify for the exemption stated in Sectlon 1 1&07{3)(’} Florida Stannes H fw:her cartify that the mlormatic«n
accurate and that my signature shall have the same legal efiect as # made under oathy, that | am an officer or direclor
of the gerporation or the recaiver or frustee empowered to axecuts this report as required by Chaptar 607, Fiorida Statutes; and that my name eppears In Block 10 or Block 11 if

indicated on this report ¢f supplemental report is true an

<hanged, or on an attac acdress, with all other ke empowered.

SIGNATURE:

G OFFICER Of DIRECTOR
= -

AT, QN




