2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000000829

1. Entity Name

ARK HOLLYWOOD/TAMPA INVESTMENT, LLC

Principal Place of Business

C/0 ARK RESTAURANTS CORP.
85 FIFTH AYENUE
NEW YORK, NY 10003

Mailing Address

85 FIFTH AVENUE

(/0 ARK RESTAURANTS CORP.
NEW YORK, NY 10003

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90038 044 ****50.00

LG AR MO ST

01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
3 g - 36? 215-/ Not Applicable
Zip Country Zip Country . Certficate of Status Desired WD_U_NS:S_.QO_ Addifional, o . | s s
; . o B [ -~ T Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and Litle if appicable.

{NOTE: Registered Agent signalure required whan reinstating}

DATE

Filing Fee is $50.00 ‘/
Due by May 1, 2005

. Make cl{ack payable to
Florida' Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change  [J Addition
NAME ARK HOLLYWOOD/TAMPA CORP. NAME
STREET ADDRESS | 85 FIFTH AVENUE STREET ADDRESS
CITY-51- 2P NEW YORK, NY 10003 CITY-5T-2IP
TIME 1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
M= [ n e L O betete TE O Change [ Addition

e " - B ) = P .
STREET ADDRESS ) STREET ADDRESS . e = g M,
CTY-ST-2IP ciy-sT-2P
TIMLE [ pelete “TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE 1 Delete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS

" CITY-ST-2IP . . CITY-ST-ZP
e 1 Delete TITLE [ change [ Addilion
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP

1%. | hereby certify that the information supplied with this fiing 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager
Jimited liability company or the receiver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes. :

SIGNATURE:

of the

206 8§82

l/‘i/o( X12-

SIGNATURE AND TYPED o#mu‘rsn Name ?7

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




