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FRANKLIN J. SIEGEL 385 666 2033 5 3855630220

NOD. 183

STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiites, this
statement of change is submitted for a corporation organtzed under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the Stalz of Floridda,

[. The name of the corporation; TWO CHEF'S RESTAURANT, INC.
2. The principal office address: 8287 8. DIXIE HGWY
MIAMI, FL 33143

3. The mailing address (if different);

4. Date of incorporation/qualification: __ 02/12/1996

Digcurnent numbet: POB000014026

5. The name and street address of the curtent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

STUART MARKUS

2251 SW 22ND §7.

MIAMI, FL 33145
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6. The name and street address of the new registered agent (if changed) and /or registered office s 2 '3
{if changed): ¥ ,% X s
(SR - e
JAY B, WEI ESQ. Hay 5o .
AY B, WEISS, ESQ =3 m
5825 SUNSET DR, #203 T O
£.0. Box NOT acceptable = 3 o "
Eis
S. MIAMI, FL 33143 T
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The street address of its re%istercd office ard the strect address of the business office of its registered agent,
a5 chatged will be identica

b
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resolution duly adepted by its board of directors or by an officer so
orporation-has been notitied in writing of the change.
I\

JAN K. JORGENSEN, PRESIDENT
; T PLISY oF G pad rRme ang niie
[ hereby accepr the appointment as registered agent and agreq to act in this capacity.

1 furthey qgre}z‘ iv) corﬁgl with the, ﬁlro%isions oj%ll staty!esg:elatfve to the propgr and comj)lere performance
gf my duties, and I qm Hfgmm'ar with gnd accept the obligarton of rzrv gosition as re%mere agent. Or, 5/ this
ocument is being filed merely to reflect a change in the registered office address, | hereby confirm thdt the

corporation has béen nohﬁed‘;n wrr:m&of this change.

_1//>~DZ(/,

If signing on behalf of an entity:

Typed or Printed Narmne

# % % FILING FEE; $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32514
CR2E(MS (8/0%)
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