2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

CATIOS Y

DOCUMENT #  P01000105802 ecretary of State  :
1. Entity Name
EITAN'S RESTAURANT, INC. 04-21-2003 90423 003 ***150.00
Principal Place of Business Mailing Address
2832 STIRLING ROAD 2832 STIRLING ROAD .
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 e
2. Principal Place of Business - 3. Mailing Address :
Suite, Apt. #, etc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65 “49215 Not Applicable
Zi Zi iti
® Country P Country 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
< . L.
YEFET, ElTAN' o, o Street Address (P.O. Box Number is Not Acceptable) 4
2832 STIRLING ROAD . . ‘
+ HOLLYWOOD FL 33021 .
‘ i City FL [ ZpCode
.7 e Y
8% The above named entity subits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
“the obligaticns of registered agent.
SIGNATURE 2
. ™ Signature. typed or prifted ns‘me of registerad agent and litle it applicable. (NOTE: Registered Agent signaiure raquired when reinslating) DATE
. FILE NOW!!! FEE.JS $150.00 .
. . ] ‘an Fi .
Ater ey 1,2000 Foil b 55500 " Eeo Carpag e 1y $8.00 ey o
Make Check Payable to Florida Department of State ’
10. 't OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D R O belete e O, Crange [ Addition g
NAME YEFET, EITAN NAME : 2
street aoDRess | 2832 STIRLING ROAD STREET ADDRESS : 3
CITY-ST-ZP HOLLYWOOD FL 33021 CITY-§T-2P &
o
THLE [ Delete TILE [J Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TILE [ change ] Addition
NAME NAME S
=
STRE?T ADDRESS = - o ‘_E.I_-_R_EET ADE_“RESS 3 | S iy e e e - = T e | e
CITY-8T-2IP CITY-ST-2IP
TITLE [] Delete “TITLE ' [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CiTY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P
12. | hereby certify that the information supplied with this filiné'; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlfall powered. o
‘ Epmaimen ] [y ot 1 - \\C\b’?-_) . 3
SIGNATURE: __ SIGNATUSZ RETMMEYe \\ . as{-1929zn90
SIGNATURE ANDT\";D& Wn NAME OF SIGNING OFFICER OR DIRE{TOR Date Daytime Phone #




