2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) - Feb 06,2004 8:00 am

T [ G '—-F
DOCUMENT # L3809 Secretary of State
1. Entity Name
_ _ ofe 2fe e
SARA'S RESTAURANTS INTERNATIONAL, INC. 02-06-2004 90015 035 **7150.00
Principal Place of Business - Mailing Address
2212 N.E. 123RD ST. 2212 N.E. 123RD ST. VoA~ — -
MIAMI.FL 33181-2904 . — MIAMI FL 33181-2804 . ]
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11,{03)
City & State City & Stale 4, FEI Number Applied For
- mazz‘l Not Applicable
Zp Country Zip Gountry 5, Certificate of Staus Cesired O ge%ggq L':?;;ﬁ‘ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- . pem—— - .- - . — e - -Name. - I
TAMIR, SAMMY ,
5212 N.E. 123RD ST. Streat Address (P.Q. Box Number is Mot Acceptable)
MIAMI FL 33181-2904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o prinied name of registered agent anc 1ile if applicable. (NOTE: Registered Agent signature regurred when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VPSD 3 peiete TTLE [ change [ Addition
NAME TAMIR, SAMMY ’ NAME
STREETADDRESS | 2212 N E 123RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CmY-5T-21P
TITLE PD [ pelete TINLE [ Change ] Addition
NAME KOHN, JACK NAME
STREET ADDRESS {860 NE 171 STREET STREET ADDRESS
CiTY-ST-2P NORTH MIAMI BEACH FL 33181 CITY-S1-21P
TMLE [ pelete TILE ) O change ] Addition
MAME Eamiet RS Y - - T e v - e - B NAME - . —— - -  e——— . - — =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE O pelete TITLE {J Change L] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZiP
e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-21P
TME O cetete TILE . [ Cnange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an anachm(anh an address, with all other Im"_\
SIGNATURE: A~ ‘

s«:ﬁituf‘e AND TYPED OR PRINTED NAtIE OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

LY



