~ 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000151327

1. Entity Name
ABC RESTAURANT EQUIPMENT AND
HOLLYWOOD, INC.

SUPPLIES OF

Principal Place of Business Mailing Address

3420 WEST HALLANDALE BEACH BLVD.
PEMBROKE PARK, FL 33023

3420 WEST HALLANDALE BEACH BLVD.
PEMBROKE PARK, FL 33023 :

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
04 OCT 11 P4 309

LR
s NSTATERIEHNT.

e i

City & State City & State 4,, FEI Number . ‘Applied For
&0 el ’034?(@’ Not Applicable
2i Count Zj Count it
" ountry P ounty 5. Certilicare of Siatus Oesired [ $8:79 Additionay
. . - . . . — - —Feo Requirad
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name

MOSCOVITCH, AARON
3420 WEST HALLANDALE BEACH BLVD.
PEMBROKE PARK, FL 33023

Street Address (P.O. Box Number is Naot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, typed of prnted name of regisleted agent and litla it appiicable, (NOTE: Registered Agent q when gk DATE
FILE NOWIII FEE IS $150.00 in accordance with s. 607.193(2}(b), F.S., the
After January 1, 2005, Fee wliif be $300.00 corporation did not receive the prior notice.
10. ’ - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delete TIME [JChange [ Addition
NAME MOSCOVITCH, AARON NAME . . .
SO0004941 7RSS
STREET ADDRESS | 3420 WEST HALLANDALE BEACH BLVD. STREFT ADDRESS - T E ‘l LR P 2
civ-si-2e | PEMBROKE PARK, FL 33023 CITY 57718 AT --01 013021 #%]50.00
TME D 1 Delete TILE [ change [ Addition
NAME MOSCOVITCH, STEVEN NAME
+ STREET ADCRESS | 3420 WEST HALLANDALE BEACH BLVD. STRECT ADDRESS
CITY-ST-2IP PEMBROKE PARK, FL 33023 CITY-S7-2IP
CTME . — O oetee _ J "mE — - O Change [ Agditin.,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-71P
TITLE [ oelete TIME 1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p cry-s1-2Ip
TITLE [ Delete TIMLE [] Change  £] Additien
NAME HAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP
THLE 1 Delete TITLE [J Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-ST-ZIP

12, I hereby certify that the infojmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(i). Florida Statutes. | further certity that the information

indicated on this report or gupplemental report is true and acoyrate and that my signature shall have the same legal &
of the corporation or the reffeiver or lrustee empowergd to pxec
Il othier like\ghpowered.

changed, or on an attachghgnt with an address, with,

sIGNATURE: Y / |AAOA

fect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Stzlutes; and that my name appears in Block 10 or 8lock 11 i

i slq.ﬁuiz AND TYPRD OR PRINT

0 NAME DF smulaa OFFICER OR DIRECYOR

Daytime Phone #

olefoy




