" 2002
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DOCUMENT #

1. Entity Name

A.D.I. RESTAURANTS, INC.

UNIFbHM BUSINESS ﬁEPO‘BT‘»(UBR)
P01000121428

V]
N

Principal Place of Business

100 KINGS POINT DR #1216
NORTH MIAMI BEACH FL 33160

Mailing Address
100 KINGS POINT DR #1216

Awommmamunamao‘\:

2. Principal Place of Businass

3. Mailing Address

FILED
Jun 23, 2002 8:00 am
Secretary of State

(05-13-2002 90105 048 ***150.00

o ye
Awnturg L 3Bl

A

DO NOT WRITE IN THIS SPACSE

UL |1

Suite, Apt. #, eic. Suite, Apt. #, etc,
City & State City & State 4, FE| Number Applied For
\ 3 ~ © 3 7 (/o l 3 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
— - -+ -6..Name and Address of. Current Istered Agont -~ ———-—f e —y Eeery Address of New Registered Agent - - -
T T } 7 Name
GONULKM ASHUE E Street Address (P.0. Box Number is Not Acceptabla)
100 KINGS POINT DR #1218 .
NORTH MIAMI BEACH FL 33160 .
City * FL , Zip Code
8. The abova namaed entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sigratune, yped or printed nara of regleTered agent and i it appRcable. (NOTE: Reglsisred Agem signature required when reineLating} DATE
9. This corporation is eligible to satisty is Intangible FILE NOW!I! FEE IS $150.00 10. Election C ion i )
Tax ffing requitement and slecis 16 o 5o, After May 1, 2002 Feo will be $550,00 " eoun Campalgn Finercing $5.00 ey e
(See crileria on back) 0 Maks Check Payable to Department of State ) )

CR2E034 (9/01)

11, 2 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS 1 17
seC
rms“FTQS/ PSD P 5 W e GonuErmMdx. NS hl (o Otwr Daion
NAME . .
s | COMMEASEE [ TCS mens | YEORLRISCaUNe Bl vd o)
or-st-2e | o S@:{ m CITY-St-210 Qe roy FC 23le0
TLE VD/ﬂ’ . - gonleta il kT C AT MeR YO [ Change [ Addlticn
WAME Romdw ik Py ©
::afawonsss %mﬁv‘zm V'C@ Pr6| smestaooress | | gyl DISCATNT BLvd “01-y
CIry-51- 2P %Uf% ChY-sT-ze Aenkoed EL. 33160
CMIE - " em— Sdwa DT w3 '"'"*""““‘"'“D‘Dél'éin"":"‘“? T T e I T e e T -vD Cha-ng?-——a mﬁlgﬁ;
= NAWE _. = = _ . = = B~ NAME — — T T s e — T
STREET ADDRESS STREET ADDRESS
CiY-51-2P Ciry-s1-71p
TLE ] pelete WILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CY-5T-2I9
TLE [ Detets TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CiTY-$T-0P CITY-st1-z7
e (7 Detete C Dchage [0 Addition
HAME . .
STREET ADGRESS STREET ADDRESS
CiY-S1.21p CITY-SI- 2P

of the carporation of
changed, of on an attachment wth.ar pdar

SIGNATURE:

13. | hersby certify that the information supplied with this liring
indicated on this report er supplemental repart is true and accurate and that My signature shali have the same legal @
the raceiver or trusies empowered o axecuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th 3" 3ther Jike empowered.

R Bt T
- ;--/....-:‘.-x-
IR GFFICER OB DIRECTOR

does not qualify for the exemption statad in Section 1 19.07’3){0, Florida Statutes. ! further certity that the information

fact as if made under oath; that | am an officar or direcior

X 049’/5! i

Daytime Phona ¢




