FOR PROFIT CORPORATION

2006
ANNUAL REPORT (AR}

FILED

Feb 02, 2006 08:00 AM

DOCUMENT # L38096
Secretary of State

1. Entity Mame

SARA’S RESTAURANTS INTERNATIONAL, INC.

Principal Flace ¢f Business

2212 N.E. 12380 ST.
MIAME FL 331812004

7M aili'né .ﬁtddress

2212 NL.E. 123RD 8T.
-- - MIAMI FL 33181-2904

2. Principal Place of Business

3. Mailing Address

R R

Suite, Ap(. #, elc, SUit€| Apt # e, tst MOQORE CRPED34 “ 01{05)
Cily & State - T City & State 4. FEl Number Apched For
01-0766248 Not Appheat..
i Couriry Zi . Addiional
Zip ouriry P Country 5. Certificate af Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
i ) Narne )
TAMIR, SAMMY b . L.

5512 M.E. 123RD ST Speet Address [P O Box Numnber is Woi Accepiatie)
MiAM FL 33181-2504 N

FL { Zin Code

8. The above named eniity submits this siatement for the purpose of changing its registeted office or cegistared agent. ar bath, in the State of Florida. | am famitiar with, and accey
the obfigations of registerad agent.

Cory

SIGNATURE

Srnsture iypad af prnied name of regrterad agent and tlle if apphcabic
FILE NOWS FEE 1S 315000

-, After May 1, 2006 Fee Will Be 855000 © 7
Make Check Payable to Florlda Departient of State

(NOTE: Ragisiensd Agent signakues mtuled when teiasialing) DATE

9. Election Campaign Financing $5.00 may &
Trust Fund Comouton. 1 Added io Fees

10, GFFICERS AND DIRECTORS 1. T ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPSD O etete THRE O Champe. [ A,
NAME TAMIR, SAMMY NAME HUnn004 15746
STREET ABDRESS |2212 N E 123RD ST. STREET ADORESS N2s H,x E—%&sﬁg%%z 150.00
OVY-ST-IP  MIAMI FL CHTY-F- 2P -

| e PD 0 Deete T - O Charge (At
HANE KOHN, JACK A
STRECT AD0AESS {860 NE 171 STREET STREET ADDRESS
CITY- 572 NORTH MIAMI BEACH FL 33181 Ciry-st-2P
& ) - " [ Delee WNE i O change (3 acdn
WAME o - ) . .

R Bitigd vy sl
GiTY-ST- 27 Gy -S1-ZP
TE a 0 peiste THTLE O Clange [0
NAME HAME
STREET ADORESS S1RELT ADDAESS
Gtrv-sr-ze Y572
MLE 17 Detete TILE O Chiange [ A
NAME NAME
STREET ABORESS STAEER ADDRESS
CITY- ST- 28 CITY-Si- P
g . ) O petete uite Ol Change [ aar
NAME HAME
STAEET ADDRESS SUAREET ADDRESS
L7572 CITY-§1- 2P

12. 1 hereby cemfy that the informanen Supphed with this Hing dues not Gually for the sxemplions conlained in Section 119, Florida Statutes. | further certify that the inforatior
ndicated on tnis regorn of suppiemental repon (s true and accurate and thar my signature shall have the same Ie_zgal effect as if made under cath, that | am an officer or direci
at the corparation or e receiver or brusiee empowered to execules this repori as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Biock 1

_ v changed, or on an attachrrent (\th an address, with g other ke empowerad
SIGNATURE: [~ \ L — '

SIGHATURE W'rvpzn OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCA Daylime Phana

Dare



