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2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

( K53238
1. Entity Name
| & S RESTAURANT GROUP, INC.

Principal Pigce of Business

4001 §. OCEAN DRIVE
APT. 5L

Mailing Addrass
400 S. OCEAN DRIVE

APT. SL
HOLLYWOODD FL 33018
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4. FEf Number

plied For |
No: Applicable

APPLIED FOR

33019 | Bohuword

Zip

2301

9 | BRoward

5. Certilicate of Status Desired

M $8 75 agditional

Faa Raquirad

6. Name and Addreas of Currant Reglstered Agent

7. Name and Address of New Registerad Agent

ASHWAL, JOSEF

Namsg

Streot Adaross (P.; Box Numbor o Not Accepiaie;

4001 STOCEANDRVE ™™
APT. 5L
HOLLYWOOD FL 33018

Cly

FL I Zip Code

8. Tre anove named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Oaytma Phane #

Y A .

SIGNATURE
Signature, typed o~ prinkad name of agant and ke i (NOTE: Reyisibrad Agenl siprlw o requink] whyn 1 sinataung) DATE
"8, This cBrporation s eligible [y SEUSH its itangible™™ - FILE:NOWI FEE 1S.$150.000 . .. S40:°El = E - =
Tax ting requirement and glects to do so. After May 1, 2002 Fee will be $550.00 o E;z:':‘uniacg:‘r?;uh::"cmg fdsdcg?ohl:iife
(See criteria on back) a Makea Check Payable fo Dapartmen! of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ celee NILE [ Change [ Addition §
MAME ASHWAL, 1RA NAME @
STRELT ADORESS m1 s OCEAN DRNE' APT. BL STREET ACDHESS §
CITY-ST- 2P HOU_YWUOD FL 33019 CiTy-8T-21P §
TE VP 1 Deleta TILE [JcChange [ Addition | &
e KRASNER-ASHWAL, SYLVIA HAME 2o lr‘ln":."’:—: rAE20——5
stk 0445 | 4001 S. OCEAN DRIVE, APT. 5L S sones - -05/20/02--01063--020
+3T- -al- EARTI - ) -
HOLLYWOQD FL 33019 il s
TILE [ petetz TTLE D change  [J Addidion
NAME NAME
STREET ADDIESS STREET ADDRESS
CiTy-ST-21P CITY-51-2P
TILE 7 Deleta TITE (] Dm:me [ addilion
HAME _, _ . NAME :
e g g T T T T L <22 — AR e A e iy s S i e, D e e L TR e G S i = U e e i
STREET ADDRESS - et STREETADDRESS |+ < .2 A X i T s ;
%-__—_ —
CITY-5T- 2P CITY-57-0 *
nnE O petete me CAchenge [ adaition
RAME NAME
 STAEEY ADOAESS STREET ADDRESS
CITY-§7-21P CY-5T-21P
TIME [ detets TITLE [J Change [ 'Adduion
MAME NAME
STHEET ADDRESS STHEET ADDPESS
EITY-S7-2I7 CITY-ST-2P )
13. Vherety Cerllm that the information supplied wih this filing does not alify for the exemption stated in Sectior 119. O7§f Xi}, Florida Statutes. | further certity that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee ampawerad 10 execute this regprras required by Chapter 607, Florida Statutes; and that my name eppoars in Block 11 o- Block 12 it
changed, or on an atiachmert with an addrelk 21T red. Z
SIGNATURE: ‘= i~ - 4/ /éL TH ST U455 g




