2000 UNIFORM BUSINESS REPORT (UBR}) FILED

OCUMENT # J46387 Feb 04, 2000 8:00 am
Enity Koo Secretary of State

e .
© oA Mace of Business Mailing Address
“TRERANT ASS0C, % RESTAURANT ASSOC.
WEST 45TH ST. 120 WEST 45TH ST. Jd19Ve9d
YORK NY 10036 NEW YORK NY 10036-4041
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number . Applied For
13 3381354 Not Applicable
ap Courtry < Country 5. Certificate of Status Desired O $8'75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPOHAHON SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 |
TALLAHASSEE FL 32301 o TR
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.
1
GNATURE
Signature, typad or printed name of registered agent and tdla if applicabile {NOTE: Registerad Agent signature required when rainstating) DATE
1
. Thig corporation is eligible to satisty ils intangible FILE NOWH FEE IS $150.00 lection €. o Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- .E:j;tI?Sndag;?ﬁ:uﬂ:fncmg 0 fgﬁjﬂm'\:ﬂéfe
{See criteria on back) I Make Check Payable to Department of State
. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LE vP 7 Deleta fMme Clcnange [ Adaiion | &
ME STOCKINGER, RICHARD C. NAME %
peet ADDRESS | 10 OLD CHESTER DRIVE STREET ADORESS 2
Y-ST-2P | PARSIPPANY NJ 07054 brvy-81-2 &
— 2
e S 3 Delete e Ol ctenge (] Adéition | O
ME JONES, LAURENCE NAME
REET ADORESS | 7 FUCLID PLACE STREET ADDRESS
Y-ST1-7IP MONTCLAIR NJ 07042 CITY-ST- 2P
1€ 3 . 7 Delete TITLE [(dcrange (] Adeton |
ME VALENTI, FORTUNATO NAME .
ReET ADDRESS | $35 COVE NECK ROAD STREET ADDRESS -
v-s-ap | QYSTER BAY COVE NY 11771 Ciry-sr-2
LE T {1 Detete e [ Clange [ Additian
ME FORREST, JOHN NAME
ReeT ADDRESS | 38 NORFOLK AVE STREET ADDRESS
v-ST-2P | MAPLEWOOD NJ CITY-51-2
LE [ Delete TE [ Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
L L pelete TIE [Ochange T Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-87-21P
3. | hereby certify that tha information supplied with this fiting does not quaify far the exemption stated in Section 118.07(3)(i}, Rlorida Statutes. | further certiy that the information
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trystBBBqpowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 o Block 12if
changed, ar on an attachment with A addres$) with all other like empowered. M
; £\
IGNATURE: ___ 7 U0 3 SR O 1-2100 2 arR7E
s:smqns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #

i



