. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P02000031 440 05-05-2003 90314 049 ***150.00
RAVENITE RESTAURANT, INC.
Principal Place of Business Mailing Address
4119 N STATE RD 7 #9117 4119 N STATE RD 7 #9117
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 3333 _
S S LA AR
55 N.Z . 10% Street P 0. Rox 9I0DE63C

Suite, Apt. #, etc. Suite, ApL. #,eic. Bém( MERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
p()mod_&lh Beacyi Flonda | Boca Rodon, FL H2- 15331399 Not Applicable

Zip Country Zip Country - : 8.75 i
350b o=--| OS_/* — e 651—1 q_+ . u A\ 5. Certificate of Status Desiredw— -~  [] ~ Eee ReqLﬁEegéuunal——

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, STUART M Street Address (P.C. Box Number is Nat Acceptable)

633 SE 3RD AVE STE 301

FT LAUDERDALE FL 33319

. City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 . ) ) .
9. Election Campaigh Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contrizution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] oekete TILE Direckor WThange T Addition
NAME FRIEDSON, CHARLES NAME Fredson | Chosles
smeer a00Ress | 4149 N STATE RD 7 #9117 STEETADDRESS | 49 0. Shoke Rond # [#an7
CITY-ST-2iP T LAUDERDALE FL 33319 CITY-ST-2IP 4. LCLU(Q@I’CQ ]E , F‘L wlq P
TE [ Delere TILE Diredvor, Presdient, %ec.d(n.n[ ClChange [ Addition
NAE NAME Janzie Allmoadner
STREET ADDRESS STREETAODRESS | &4 N} .€. 10T Streek
.,CLT.‘['S.T.’_Z!P_-, = T i T o T e .. _CI_TLST-ZIP - - p_QM D_Q/IO_D P)Qﬁ F\"‘ﬂ-EvL- 33 =
TITLE O pelete TITLE O\redur .| M Change Addition
NAME NAME Dionivs Domien Stephenson Noel
STREET ADDRESS STREET ADDRESS S\ NE IO“" S‘ _\_
CITY-87-ZIP CITy-§T1- 2P P p' o Bmu\m FL— 350@0 §
TILE O pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TITLE ) T Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS .
GITY-ST- 2P CATY-ST-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S5T-2IP

12. | hereby certify that the information supplied with this filiny 3 does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 empowered to exgcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpen) with an address, with all other like empowered.

SIGNATURE: _ CABZ EC AU @’“’" et
(P

NATUH#DT‘FPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Date Daytima Phone #

AV OBEISED

CR2E034 (10/02)



