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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000008800 Jan 26, 2000 8:00 am
. Entty Name - % v -, e
LEVY'S KOSHER RESTAURANT INC. Secretary of State
01-26-2000 90184 015 ***150.00
Principal Place of Business Mailing Address
8267 SUNSET STRIP 8267 SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 33322-3058
T v AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65'0370159 | |Appiied For
T L R [ INorsam
Zip Country Zip Country 5. Certificats of Status Desired 0 gege_;esq Lﬁ;d;g“onal
o k(s.'{‘lame ‘and Address of Current Registered Agent o 7._Name and Address of New Heglsteré-ci Agent_
Name
L Evdya_hrakelian
%267 SUNSET “fie Street Ad%rg’stsl (PGC_!.1 Box SbeSr' Ié, N tAc;?—t?blec))
51"0' . b} A ol A
SUNRISE FL 33322 ¥ i
Cit ZipyG
Y Sunrise ) FL | %11

8. The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/- 20 8.0

SIGNATURE

\ “  Signgture, typad or printed name of registered agant and title if applical:_nla; ) (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax hlmg rgquwemem and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State

LL I e OFFICERS AND DIRECTORS 12 ADD!TIONS!CHANG:ES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete e Presiden ¥ KChange [] Addition
NvE ARAKELIAN, EVELYNE - NAME Evitun mwniﬂ
stReeTaDoRESS | 8267 SUNSET STRIP-. =+ - .- STREET ADDRESS g'b 6:1] Gunset 5 {1
ciry-§1-2P SUNRISE FL o . S oITY-S1-2IP funtise, L1 1%
TILE o K[}elete TTLE 7 [JChange [ Addition
NAME ARAKELIAN, EVELYN NAME
STREET ADDRESS | 8775 NW 36 ST STREET ADDRESS
cITy-ST-2IP SUNRISE FL 33351 CITY-ST-2IP

TTE " — s - T 1 Delete - TITLE i Lo T e : - -[JChange [T} Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TMLe O Detete TIME [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-ZiP
TIE [ Delete TTLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP S CIFY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 trustes empgyrered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address #ith all other like empowered.

SIGNATURE: ___-_ =0 2 o Aaleban Aesdent (sld-00 454MTLi

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




