. -2000 UNIFORM BUSINESS REPORT (UBR) APPAR}E{]VED

DOCUMENT # | 94000000423 - FILED
1. Entity Name )
RAC. 102J LC. CIAFR 26 PH L 08
CEERETARY OF STATE
Principal Place of Business Mailing Address f,". L i. i H - f] ! EF v F L u E‘ lD A
10809 BISCAYNE BLVD. 2701 ALTON PKWY
PENTHOUSE CORP TAX DEPT.
MIAMI FL 33161 IRVINE CA 32606-5149 e
2. Principal Place of Business 3. Mailing Address ”"”I”III [Im I‘I“ II'” m" Ilm Ilm "”l |||” MII"III lm |I|I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Mo
City & State City & State 4. FEI Number Applied For
65‘0523841 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gg‘ ‘ﬁ:ﬁ:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORA.HON SYSTEM Street Address (F.O. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable ta Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES '
TTLE MGRM [ Detete TITLE [ coangs [ Aduitten
NARE KOO KOO ROO, INC. WAME
sz aoons3s | 2709 ALTON PKWY STREET ADDRESS 000032494093 — -3
CITY-ST-ZIP |HV|NE CA 92608 ' CITY- 3T-OP "‘DS.‘I]. 1»’1]0——131 123_"0211'—'
Tme MGRM [ botots e vl
NAME RESTAURANT ACQUISITION CORP. NAME
svmert somsess | 10800 BISCAYNE BLVD. PH STREET A0oREss
CITY- 27-1IP MIAMI FL 33161 CITY- 31- 7P
TITLE MGRM . [ oetets TILE Ochangs [ Addition
Nawe HARRIS, MEL At
STREET AMDGEKS | 10800 BISCAYNE BLVD. PH STREET ADDREES
CITY-3T-1IP MlAMI FL 33161 CITY-3T-ZIP
TLE [ peiete TLE . [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
EITY-31-2IP CITY-$1- 2P
TILE [ peleta NTLE [Jcusnge [ Acditton
Nl NAME
] ADDRESS STREET ARDAESS
CImy-31-21P ’ CITY-8T-TIP
nhe [T Deteta Tine [Jchangs [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
oImY-51-21P CITY-3T- 1P
11. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report is true aad accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or th N or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.
AAC AR i 5 5 X
SIGNATURE: : 4 - ROBERT T-TREL/ME SR XYP o FI7-75 7770

1« F SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

A
SIGNATURE AND TYPED CR Pmn‘r:}ifm

CR2E083 19/99)



