| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P92000008800 Secretary of State
1. Entity Name 01-24-2003 90088 045 ***150.00
LEVY'S KOSHER HESTAURANT INC.
Principal Place of Business Mailing Address — e - o
8267 SUNSET STRIP 8267 SUNSET STRIP
SUNRISE FL 23322 SUNRISE FL 33322
S — HRTA WO
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEl Numizer Applied For
' 650370159 Not Applicable
Zip Country dp - Country 5. Certificate of Status Desired a $8'75 A_dditional
£ Fee Required
. 6. Name and Address of Current Fleglstered Agent 7. Name and Address oi New Registered Agent
m—— T = B e Mame-= = == <7~ o - -
AKAKEUAN EVELYN Sireet Address (P.O. Box Number is Not Acceptable)
8267 SUNSET STRIP
SUNRISE FL 33322
City FL Zip Code

8. The above named entity submits this 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguirad when reinstating} DATE .,
o Oy ML o e
| Trust Fund Contribution. [0  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIMLE [J change  [J Addition
NAME ARAKELIAN, EVELYNE . NAME
STREeT AGORESS | 8267 SUNSET STRIP STREET ADDRESS
CITY-S8T-2IP SUNRISE FL 33322 CITY-ST-2IP )
TITLE [ Deleta TILE O Change [ Adcition
NAME ‘ NAME e
STREET ADDRESS . ' STREET ADDRESS
CITY-5T-2P CmY-51-21P
MLE ] pelete TILE [ Change [ Addition
NAME ST e = o= o s NAME T - o7 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T pelate MILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
(ITY-ST-2IP ’ CITY-5T1-21P
TITLE . O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

this filing does not qualily for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

15 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
powered to execute this report as required by Chapter 607, Sorida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

12. 1 hereby certify that the information supplied wi
indicated on this report or supplemental repg,
of the corporation or the receiver or trustee
changed, or on an attachment with an adgfe

SIGNATURE: SR T URE reQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

VLT VL

ny

LaL

CR2E034 (10/02)



