2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) - May 09, 2003 8:00 am

DOCUMENT # P02000060768 Secretary of State
1. Entity Name 05-09-2003 90146 036 ***150.00
RHL RESTAURANT CORP.
Principal Place of Business Mailing Address
C/O RITTER & CHUSID C/O RITTER & CHUSID
7000 W. PALMETTO PARK ROAD #400 7000 W. PALMETTO PARK ROAD #400
i i R AT
2. Principal Place of Busmess 3. Mailing Address
2133 S+ AnOréws  BLvd
Suite, Apt. #, elc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
Clty & Sta City & State 4. FE! Number Applied For
éﬁ’l’“" L 210022014 Not Applicable
-5-}._‘ ?Dg \ Couumryg Zip Country 5. Certificate of Status Desired d ?eae-;esq lﬁgﬂtional
G f= - ———f~Name and Address of Current Registered Agent- - e | 7. :Name and Address of New Registered Agent

Napﬁo R T LAC,B’.J'M&'\

INC.
FIUNGS' NC Street Address (P.O. Box Number is Not Acceptahle)

3732 NW. 16TH STREET 21324 ST. Anprews ALV
FT. LAUDERDALE FL 33311-4132

; City %Cﬁ- QA—'TON FL ; 02?9%3

8. The above named enlity subipliethis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere

SIGNATURE

Signature. fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 ) - ‘
After May 1, 2003 Fee will be $550.00 * [TE:EE: I;En%ag;?;?;ufig]: rene O fc?cfgj%hgz:: ¢
Make Check Payable to Florida Department of State ’
10. . . OFFICERS AND D}HECTOHS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TIMLE E’Ehange 2 Adition
HAME LIEBERMAN, ROB NAME el LieRernon
streeT aporess | GfQ 7000 W. PALMETTO PARK HOAD #400 STREETADDRESS | 2 123 St mMnclresns gLvo
crv-st-ze | BOCA RATON FL 33433 CITY-5T-2P Boctn RoTon Fe 23y 23
TITLE [ petete TITLE ‘ [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
me - T e ot T T ™ Delete TITLE .- O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TLE [ pelete TITLE ‘ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TE - _ [T Delete TITEE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empoweregt0 8Rpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 orBlock 11 if
changed, ar on an atlachment with an address, with a Vlike empowered.

SIGNATURE: ___ SIGNONUREREQUIRED 4")0/0’3 4sd 591 1186

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥

AY  SS0Y0R0

CR2E034 (10/02)



