FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CCORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sandra B Mortham
Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000049858 (1)
ARK [SLAMORADA CORP.

R

Principal Place of Business Mzling Address
96 MADEIRA STREET 85 FIFTH AVENUE. 14TH FLR
ISLANDRADA FL 33036 C/O ARK RESTAURANT B
us NEW NY 10009 e
us ORK 3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business T | 2a. Mailing Address T T 4 e Numiber Applied Far
21 26] - 650602813 Mot Applicabie
Sutte. Apt. #, etc. Fo - Suite. Apl. #, et 5. Certificate of Status Desired O $8'75 Adqitional
_\ - 371 L e Fee Required
City & State o City & State 6. Election Campaign Financing $5.00 may Be
__I , 2;{ Trust Fund Cantribubion O Added to Foes
pdls] Counlry L i Country 8. This corporation has liabifity for intangible tax under s 199.032,
-—.l 2_51 EJ ;l Florida Statutes [3 ves ONo
8. Name and Address of Cu:rieﬁh Elslere_d Agent 10. Name and Address of New Registered Agent
B1) Name
THE PRENTICE'HAU. CORPORAHON SYSTEM, |NC _82 WSM{;Eéandresg {F.O. Bax Number is Not Acceptable)
1201 HAYS ST.
SUITE 105 83
ALLAHASSE|
T E FL 32301 84| City FL Jasl Zp Code

11. Pursuant to the provisions of Seclions 607.0502 and 57,1508, Floricla Statutes, the above-namod carporation submits this statement for the purpose of changing its registered office
or req'stered agent, or both, in the State of Florida Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 607 0505, Florida Swatutes

CR2E034 (12/95)

SIGNATURE . . : o e
S griature, bpnd o pra e e G W . FIL g . fei e it @ s O&TL
ETTT  Gmodsaibians T faa ADDIONSIGHANGES 10 OFFIcHS AND DREGTORS NS
THLE P [J DELETE VAT [ Chaage ] Addition
HAME WEINSTEIN, MICHAEL 17 NAME
swmeeraonness | 85 FIFTH AVENUE 13 STREET ADDRESS
OTY-5T-2P NEWYORKNY 14CTY-57-7P
TILE VP [ DELETE 200N [ Change ] Addition
NAME TOWERS, ROBERT 22 HAME
steeTanoeess | 85 FIFTH AVENUE ZISIREET ADDRESS
CiTY-ST- 2P NEW YORK NY 2401757 7P /
TIILE [ [ DELETE 3 TILE MChange [ Additen
NAME KURNE, ANDREW F2HAME Kbk da‘ Aropl D
saeeraooress | 85 FIFTH AVENUE 33 STREET AODRESS
CITY-5T-2P NEWYORKNY B 34CITY-51-70
TITLE 1 DEiETE 4 1TILE [ Change  [] Addition
NAME 42 HAME
STREET ADDRESS 435THEET ADDRESS
CiTY-ST-2P e 44Ty -S1-7p
e [] DELETE 5 1ML [ Change ] Addition
NAME 52 Kamt
STREET ADDRESS 535TREET ADDRESS
CITY -51-2IP . o S4CITY-ST-21P
TITLE [] DELETE 1 HILE [1 Change [ Addition
NAME £ 2 NAME
STREET ADDRESS BASIHEET ADDRESS
GiTY-ST-2IP E4CTY-SI- 2P

14. | da hereby certify that the information supphad with s fing is voluntasly furnished and dees nol qualify for the exsmiption stated in Seclion 112.07{3)(k). Flerida Statutes. | further
cerlify that the inforrmation indicated on this ancual repod or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under
oalt ; that | am an officer ar givector of e Corponion o the ecarer o trustee enpowered 0 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed or on ani attachment with an address

SIGNATURE: b— 7 | / 96 20-2bFD

SIGNATURE AND TYPED OR PIRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dt Phone #




