g ‘ FILED

L

2002 UNIFORM BUSINESS REPORT (UBR) May 29,2002 8:00 am

13. | hateby certily that the information supplied with this filing #526 not qualify for the axemption staled in Section 119.07&3)(«'). Florida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true ang gfcurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiveror rustea empoweregl Bcute this report as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipent With an address, wilh 4 er like empowered,

SIGNATURE:

1. Entity Name P 0 04-09-2002 90020 005 ***150.00
COHEN RESTAURANT GROUP, INC.
Principat Place of Business Mailing Address
101 BERKLEY RD. STE 309 101 BERKLEY RD. STE 309
HOLLYWOOD R 33024 HOLLYWOOD FL. 33024
2. Principal Place of Business 3. Mailing Address “Il“ll' I" Il"l Ilm Ilm "m "m ""Ium I“" ”m m” Im l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITLE_!N IS SPACE
- ©5- (133959
City & Slate City & State 4, FEI Number v Apolied For
65~ 113297 APPLIED FOR Not Applicable
Ze Country ap Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Nama and Address of New Registered Agent
= s o = SEoToL oot L e eem e el o e e o “Name o e o o e e PR e Lo
‘COHEN:HARRY J e T T o Streel Address {P.O. Box Number is Not Acceptable)
101 BERXLEY RD:
APT. 308
HOLLYWQOD FL 33024 City FL | Zip Code
8. The ebove named entlty submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE —
Signature, typed of printed name of registerad agent and itle i applicabls. (NOTE: Registarad Ageni signature requked when reinstating) DATE
1 9. THs corporalion is eligible 1o satisty its Intangible FILE NOW!!t FEE IS5 $150.00 . !
Tax filing requiremant and alects to do so, After May 1, 2002 Fee will ba $550.00 10. E:‘:::',D:E ;wg::t'r?guf::m g O fdsdg?o";x Be
.:_....- (Ses criteria on bachk) O Make Check Payabla to Department of State '
= 11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
la D O Delete e [Cange [ Adsition | 5
HAME COHEN, HARRY WAME =8
sweeranoiess | 101 BERKLEY RD, STE 309 STREETADORESS 3
or-st-ze | HOLLYWOOD FL 33024 I CTY-5T-7P §
TIME O Detee TLE [ crange  [J Additon | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-0P
TmE (J pelete " mE [ Change [ Addilion
o NAME | N | ... S e e o
STREET ADDRESS < || ey Adomess | =
CiTY-5T-2IP ’ CIry-S1-2IP
TiE [ pelete I TWLE Ol Change [ Additlon
NAME KAME
STREET ADDRESS : STREET ADDRESS
Cify- §T-2IP GIlY-ST-2P
THLE . 3 Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADORESS
CIty-ST-2P ' CITY-ST-7P
e 7 Delets T D Chawge L3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P » CITY-ST-2Ip




