| | FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000121428 &

1. Entity Name

A.D.. RESTAURANTS, INC.

ecretary of State

04-07-2003 90952 025 ***150.00

Principal Place of Business . Mailing Address
100 KINGS POINT DR #1216 18041 BISCAYNE BLVD
NORTH MiAMI BEAGH FL 33160 70145
AVENTURA FL 33160 )
; t RRRIRNERAN RN
@ Principal Place of Business 3. Mailing Address Ld
271100 Bcaype Gvd 7100 Dis@yne i
I suite, Apt. #, etc. ! . | sdie Apt# elc. e e A B U CRA T TS
Cityé. State~ . . City & State \ 4. FEI Number Applied For
MU?\.(Y\A ‘? A r/L 030374013 Not Applicable
Z Country 4 Country i : $8.75 additional
gi l % @3 \?O’ 5. Cerhﬂcat? of Status Desired O Pee Requirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0"" Name ’ .
GONULKHMAZ’ ASHLIE E » &a‘ N Street Address (P.O. Box Number is Not Acceptable)
100 KINGS POINT DR #1216 w ‘ ‘
NORTH MIAMI BEACH FL 33160
_ City FL Zip Code

.

ts@Thé ahove naraed entity submits thjs gtatement for the purpose of changing its registered office or reg;.siered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligation’s ol registergd agent. .

{ s Z)3—~

_| SIGNATURE A y

CR2E034 (10/02)

N

Sighature, rype;d'or [.:..urmted name offegistered agent and bila if applicadle. -~ (NCTE: Rbgistered Agent signalure roquired when reinstating} DATE _ -
FILE NOWI!!- FEE IS $150.00 6. Eeciion Campaign Financing 5.00 1oy &
After May 1, 2003 Fee will be $550.00 TrjztlFund Contribution. | fdd-ed tohiplaes;s °

_Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | EE2 A&WHANGES TO OFFICERS AND DIRECTORS IN 11
e PS : C] pelete TITLE eg[ Pohenge [ Additicn
e GONULKIRMAZ, ASHLIE E N %gm [ie Gonulikirma 2 ¢/

STREET ADDRESS 18041 BISCAYNE BLVD 701-4 STREET ADDRESS | O | ]| S(Cb(,jfl,e [% l Vd ’70/ - .S
ortst-ze | AVENTURA FL 33160 CITy-§T-2IP Aren ’f"UfG.\ Fi, Z2(L0

I ver O Deete TIME VIG Vies PZrut T Change () Addiion
NAME GONULKIRMAZ, MERH NAME heritnh T Gonuvliirmea & s
STREET ADDRESS | 18041 BISCAYNE BLVD 7014 STREET ADDRESS / %&I BlsCa e /:7) / vt 70 /- -/_)
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-7IP Wq Fi— 22/ (0

TITLE - 3 Delete TIME <rr eagufé r [ Changs ‘Q’Addninn
NAME NAME JASO] NEASSIA

STREET ADDRESS STREET ADDRESS Ea R P oo P ]E€ro=_ Sf‘

CITY-5T-7P CITY-ST-2F HON A wxza < 33030

TILE - o - e - e T 1 =SECIGGT AT *==["Change ;IZ’Addltiun
NAME NAME Tg’j@% 1E VAS S j,q-« 4
STREET ADDRESS | STREET ADDRESS 53% Plece St /
CITY-ST-2IP CITY-ST-2P No (o ~ 33030 .

TITLE O Delete TLE . ) [Jchange  [J Acdition
NAME ‘ NAME !
STREET ADDRESS STREET ADDRESS i
oITY-§7-2P OITY-ST-2P : ;

THLE ‘ ] Delste e [ Change [ Addition
NAME NAME . ", ~ .
STREET ADDRESS STREET ADDRESS y ,:':;_‘Z'/
CITY-ST-2IP CITY-ST-2IP ;f

L3

5 of the corporation or the receiver o stee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentiih afd address, with all othes %//
HOZ2 A5 PBtr 7100

@ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that e information
o

indicated on this report or supplemental report is true and accurate and that my signature shal!l have the same legal effect as if made under oath: that | am an officer or director

Date Daytime Phone #

AN ¥822L20



