2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

DOCUMENT # 96000000099

1. Entity Name
. iy D 9
RA.C. 104J LC. 00 #PR 26 PH 4: 09
SECRETARY OF STATE
TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address T
10800 BISCAYNE BOULEVARD - PENTHOUSE 2701 ALTON PKWY
MIAMI FL 33181 CORP TAX DEPT.
. IRVINE CA 32606-5149

S S IRRRIRETATATRA R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| JLIVAAY
City & State City & State 4. FEl Number Applied For
65"0759145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.ggllﬁ:i:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

: City FL [z Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature required whan rainstating) - DATE
 FILE NOWN! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS f CHANGES
TmE MGRM [ petet Tme - Klchamge [ Admtton
NAME KOO KOO ROO, INC. NAME
smmeet appass | 11075 SANTA MONICA BOULEVARD, SUITE 225 STREET ADDRESS 2701 Alton Parkway
arv-sv-zp | LOS ANGELES CA 90025 CITY- 111 Irvine, CA 92606
Tme WGRM O bees e TOOOO32 994U
mue | RESTAURANT ACQUISITION CORP. e e e 1 15300
. et aooasss | 10800 BISCAYNE BOULEVARD - PENTHOUSE STRET ADORESS S0, 00 B0, 00
CITY-ST-7IP MIAMI FL 33161 CITY-$T1-21P ° "
e MGRM [T petete T Ochange (7] Adilitten
NAME HARRIS, MEL nane \
amaeeT acomess | 10800 BISCAYNE BOULEVARD - PENTHOUSE STREET AGDBESS
CITY-ST-0F MIAMI FL 33161 CITY- 37- 1P
TITLE O petete e O crange [ Adtition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-7UP CITY-3T-2IP
TME [ petata TITLE [Clechangs [ Aadition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T- 1P CIUY-ST-21P
T [ petets TE O changs (] Addrtion
KA NAME
STREET ADDRESS STBEET ADDRESS
CITY-31-2IP LoTy-31-20P

11. | hereby certify that the m{ormahon supplied 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 report is trye-ameaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o er or trustee empaguered 10 execute this report as required by Chapter 608, Florida Statutes.

. d

SIGNATURE: _ AASAOXATUSE /R SV b T 7428406 T e ;gég/su P12 75 2700
“siaNaT{RE AR TYPED OR PRINTED )Kn SIGNING umam MEMBER OR MANAGER Dt Daytime Phone #

ir



