2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L38096 Feb 07,2005 08:00 AM
1. Enity Name Secretary of State
SARA'S RESTAURANTS INTERNATIONAL, INC.
Pringipal Place of Business —7 ) M-qili.ng Adclréss - )
2212 N.E. 123AD ST. - 2212 N.E. 123RD 8T.
MIAMI FL 33181-2504 . __ 7 MIAMI FL 33181-2004
e R e i
Suite, Apt. ¥, ete, _ . o Suita, Apt. #, ete, 1st MOORE CR2E034 (10‘(04)
City & State T S City & State o - ’ 4. FEI Number Appliad For
- ) 01-0766248 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg{ges q:\[;d:;“onal
6, Nama and Address of Cutrent Registered Agent 7. Name and Address of Naw Registered Agent )
o o - Narme '
j?‘g\gl RNEA%hé‘gD ST, Street Address (P.C. Box Number is Nat Acceptiable)
MIAMI FL 33181-2904
City ’ FL Zip Code

8. The above named enfity submits this statemepj far the purpaese of changing Its regisierad office or reglstered agent, or both, in the State of Florida. | am Tamiliar with, and accept
the obligations of registered agent, ’ '

SIGNATURE ——

Sigrature, typod or prntad name of rogisterad agent and tile if aoplesble © INOTE Regstorad Agent signature regqurad when rainslating) . PATE
- - 3 T "
FILE NOW! FEE l§ $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe«_a Will Be $550.00 . Trust Fund Contribution. [ Addedto Fees

Make Check Payable fo Florida Department of State
10, ~ T OFFICERS AND DIRECTORS i KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE VPSD Tlpelete . § noof [Jchange ] Addition
NAME TAMIR, SAMMY MAME i ’{]Uﬁagzl ?SD?
STREET ADDRESS (2212 N E 123RD ST. : STREET ADDRESS Dgl.flj ;"US‘SUUES“U” 15008
onv-sr-ar (MIAMIFL ) HIY-3T-7¢ "
e PD T T Clpase . g mr [J Change [ Addition
RAME KOHN, JACK NAME
CIREET ADORESS | BEQ NE 171 STREET . ) STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH FL 33181 =817
L T T Clpeies X ne T [Jchange L] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST-7P CIY-ST- 7f
firLE T C I Detets B Y S [J Ghange [ Addition
NAML NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-217 CIY-1- 2P
g o T I B T B ClChange [ Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CITY- §T-2IP Cry-st. 71
™ S ' Ol peete  J o Clchange [ Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 7F Cily-S1- 21F

12. | hereby certify that the information supplied with this filing déés ndt qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an afficer or director
of the corparation o tha recevelr trustee emmpcowarad 1o execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmen an address, with aff other like empowered.

SIGNATURE:

;

ﬂam.fufz AWD TYPED OR PRINTED NAME OF SICHING OFFICER OF DIRECTOR Y Da'leu ' Oayvtens Phane &
—




