“  FILE NOW: FILING FEE AFTER MAY 18T I€ $550.00 FILED

PROFIT
FLORIDA DEPARTMENT OF STATE Q r 26 1 999 8 . 00 am
CORPCRATION Katherine Harris b *
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90049 007 ***150.00
1. Corperaton Name M 30300
LUCKY'S RESTAURANT, INC.
Principal PIz ce of Business Malling Address “"{"‘“"“’“ "(" N'" "m "" nm NI” Ill“ ” I" ' lm' l"'
103 GREENE STREET 103 GREENE STREET
NEW YORK MY 10012 NEW YORK NY 10012
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
04/10/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] |26} 59-2706677 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. . i
¥ P 5. Certifczte of Status Desired Od $8.75 Acc!ltlonal
_2.2.] ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
23] 28] Trust F.und Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | itangible
;l |?5_I m E’,;l Personal Praperty Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name =
COURTNEY, MARLO 82| Street Address (P.O. Box Number is Not Acceptable) 8
.0, Box Num|
650 OCEAN DRIVE reel ress X er is Not Acceplable I :
MIAMIE BCH FL 33139 &3 ' .-
|
84| City FL Ias‘ Zip Code l
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its riagistered |
office cr registered agent, ar boih, in the State of Florida. Such change was :wthorized by the corporztion's board of cirectors. | hereby accept the appainiment as registered ]
agent. am familiar with, and accept the obligati sns of, Section 607.05G5, Florida Statutes. l
SIGNATURE '
Stgnaturs, typed or printed na ne of registared agent and litia if applicable. (NOTL: Registered Agant signature requ red when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /ND DIRECTOF S IN 12 2]
TILE PST ] DELETE 1ATME [JChenge [ Addition E
NAE GOLDMAN, ANTHONY 12NAE 3
sreeTaooress| 103 GREENE ST. 13 STREET ADDRESS 3
CITY-ST-2P NEW YORK NY 14 GITY-5T-2P &
TITLE D [ DELETE 21TITLE [OChange [ ]Addition | ©
NAME GOLDMAN, ANTHONY 22 NAME
seetanoress| 103 GREENE ST. 2.3 STREET ADDRESS
CITY-$T-ZIP NEW YORK NY 2.4 GITY-ST-ZP
TME ] DELETE 34 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TITLE [J DELETE 41 TIME S Change ] Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZiP
TTLE [J DELETE 54 TITLE [JChange  [] Additian
NAME 52 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIMLE ] DELETE 6.1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS ‘
CITY-ST-ZIP 54 CITY-ST-ZIP l

ri
14. | herety certify that the information supplied wit 1 thig/filing does not qualify for the exemption stated i1 Section 119.0(3)(i), Florida Statutes. | further cerlify that the information
indicat2d on this annual report r supplemental anna! report is frue and accurate and that my signature shall have tt e same lagal effect as if made under path; that | am an
officer or director of the corporztion or the recei seffor trustee empowered to execute this report as re juired by Chaptar 607, Florida Statutes: and tha: my name appears in

Block 12 or Block 13 if changel, or on an a clywithabaddress, with .1ll other like empowered.
x R ST .
SIGNATURE: e T : N

SIGNAT URE AND D OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Dale Daytume Phone #




