] . FILED

' 2004°FOR PROFIT CORI
ANNSAL R%%%':zgrRATION Secretary of State

- Y 05-03-2004 90735 050 ***150.00

DOCUMENT # P94000034629
1. Enlity Name
PINATI RESTAURANT, INC.
Principal Place of Business Mailing Address TR
2520 NE 186TH ST 2520 NE 186TH ST . T
NQRTH MIAM! BEACH, FL. 33180. - - - - NORTH MIAM! BEACH, FL 33180
s v IR RO

Suite, Apt, # slc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 {16/03)

City & State City & State 4. FE! Number Applied For

- 65-0490490 Not Applicable
Zie . Country ap Country §. Certificate of Status Dssired 0 $8.75 Additional
.- Fee. Fequired
6, Name and Address of Current Registered Agent : 7. Name and Addreas of New Registered Agent

Name

YEFET, EITAN

2520 NE 186TH ST j Street Address (P.0. Box Number is Not Acceptabie)

NORTH MIAMI BEACH, FL 33180

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 abligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisiered agentand tie if applicable. {NQTE: Ragistered Agent signature requited when reinstafing) ) DATE
) FILE NGWII FEE1S'$150.00 == 8, Elsction Ca'mpaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PS {7 Delete THILE [ change [ Addition
NAME YEFET, EITAN NAME
STREET ADDRESS | 2520 NE 186TH ST STREET ADDRESS
CITy-5T1-2Ip NGRTH MIAMI BEACH, FL 33180 CIy-§T1-2P
THLE 3 Delete mE (3 Change [T Addition
NAME NAME
SIREETADORESS | STREET ALDRESS )
omy-sr-gip CTY-ST-2P
TITNE ) i Y Defote e [ Change [ Addition
NAME oot : HAME | '
STREET ADDRESS ) . STREET ADDRESS
cy-sl-zip CITY- 57-2IP
e [ Delete g [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CRY-ST-2p CITY-SI-71p
TILE [ pelete TNE ] Change [ Addition
NAME NAME
— _— e d—T
STREET ADDRESS _ . ) _STREET ADDRESS - |- — e e T
ZCAY-§T- 2P |- ———— T - ) CITY-ST-2IP
TME ‘ ] Delete TILE [ Change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | futher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 jf

changsd, or on an attachment with an address, with all other like empowm
ST ubely  95499engo

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF Sl@llnﬂ OFFICER OR DNRECTOR Date Daytime Phone #

May 03, 2004 8:00 am

L



