2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AN
L Secretary of State

DOCUMENT # G47493

1. Entily Name
KENDALL RESTAURANTS, INC.

Prin¢:pal Place of Business Mailing Address
¥017 SW 107 AVE 9017 SW 107 AVE
MIAMIL FL 33176 US MIAMI FL 33176 US
' T EGAR M
04152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE g FREaFa
58-2419299 Not Applicable

0 $8.75 Additicnal

5. Certificate of Status Desired Fes Required

8. Name and Address of Current Registered Agent

ADIVI, DRORA DO NOT WRITE

13445 SWE8 CT

MIAML F1 33176 IN THIS SPACE

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 Flonda. | am farmhar with, and accept
the cbligations of reg:stered agent,

SIGNATURE
DATE

Signature. typed or printec namae cf registered agent and Inle if applicable (NOTE: Regisiared Ager] signaturs required whan reinslating)

8. Election Campaign Financing $5.00 May Be

FILE NOWIl FEE 18 $150.00 Trust Fund Contribution ] Added to Fees '

After Ma¥ 1, 2005 Fee will he $550.00

10. CFFICERS AND DIRECTORS |

TITLE PTS

NAME ADIVI, BENJAMIN
STREET ADDRESS | BB67 SW 107TH AVE
CITY-5T-2P MIAMI, FL

TITLE PTS
NAME DRORA, ADIVI
STREET ADDRESS | 13445 SW 98CT 1
o LDO0Na248850
drverze | MIAMLTL 05/02705-20040-008 150.00

TIE
NAME

STAEET ADDRESS DO NOT WRITE

CIiY-ST-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21IP

THLE

NAME

STREET ADDRESS
CITY- 5T-2IP

TIME

NAME

STREET ADDRESS
CITY-s7-2IP

12. | hereby certify that the information supplied with this filing daes net qualify for the exemption stated in Section 119.07{3)(}), Flonda Stalules. | furiber 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 if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered Lo exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears i Flock 10 ar Block 11\f

changed. or onan at with an address, wilh all other like empowered.
sIGNATUREY m\ - waﬁnwAP R 202005 560

MGNANIEM OR PAINTED NAME OF SIGNING O FIeER-OR DIRECTOR Daylime Phora 4

/




