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Sara’s Restaurants International, Inc.

2212 N.E. 123" Street
North Miami, Florida 33181
(305) 891-7272

22 April 2002

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: AMENDED UNIFORM BUSINESS REPORT

Dear Sir/Madam:

Enclosed please find an AMENDED UNIFORM BUSINESS REPORT for Sara’s
Restaurants International, Inc. along with a check 19n the amount of Sixty One Dollars and
Twenty Five Cents ($61.25) for the filing fee. This AMENDED UBR is intended to update your
records with respect to our registered agent as well as the list of officers and directors.

Should you require any additional information, please contact the undersigned at the
above-referenced number.

Very truly yours,

SARA’S RESTAURANTS INTERNA

By:

Sa?{ Tamir, Vice President

Enclosures.




