|
05071999-90082-041-$150.00-5150.00 o @ FILED !

May 07, 1999 8:00 am

B PROFIT FLORIDA DEPARTMENT OF STATE I
CORPORATION Kathine Haris Secretary of State I
ANNUAL REPORT Secre 1
fary of State 05-07-1999 90082 041 ***150.00
1999 DIVISION OF CORPORATIONS =
. ! i
"DOCUMENT # P9g8000026190 '
1." Corporation Name =
LE RESTAURANT, INC. =
Principal Place of Businass Mailing Address
9539 WICKHAM WAY 9533 WICKHAM WAY ,
ORLANDO FL 32836 ORLANDO FL 12836 H
DO NOT WRITE IN THIS SPACE '
3. Date incorporated or Quatifed [ =
031191808 1 =
2. Principal Place of Business 2a. Mailing Address 4. FE| Mumber Applied For =
2] 2% 5% .- 351\ C[‘M Not Applicable o=
Suits, Apt. #, etc. Sulta, Apt. #, elC. ] ) $8.75 Additional =
E‘ pon 5. Certifcate of Status Desired [ Fee Required =
City & State City & State 8. Election Campaign Fmancing $5.00 May Be i
23] 28 - - -1 Trust Funa comtribution® Added to Feas- - )
Zip Country Zip Country 8. This corporation owas the current year Intangible !
;:l [zsl 'a 301 Personal Property Tax. Oves [HNo H é
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =.
8] Name a’ =
COHEN' DAV'D S 82| Stresl Address (P.O. Box Number s Not Acceptable) E E
5 Nex umber L] . =
2345 SAND LAKE ROAD i ER-
SUITE 120 83 = =
ORLANDO Fi 32609 = =
84} City FL |a5‘ Zip Code _ =
1. Pursiant To the provisions of Sections 507.0502 end 607.1508, Florida Statutes, the above-named corporalion Submits this statement for the purpose of changing ils ra?istefsd E
offica or registared agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis erod = =
agant. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes. =
SIGNATURE = =
Signature. typd O prinksd name of regisiared ager and tila i apphcable. (NOTE: Registarad Agant Sgndiule ragussd whan redtetamg) OATE E; = =:
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 o = =
™mE D 3 DELETE L1WILE [IChange [} Mdditon E
NAKE HAMADIEH, AHMAD 12 NAME 3 =
. a = -
streeTAnoress| 8539 WICKHAM WAY 1.3 STREET ADDRESS S=
- S1. 2P ORLANDO FL 32838 14crmy-§7-29 2= _.
TmE T3 DELETE 21TME. o [JCrage [JAddten} O = =
NAME 22NAME
STREET ADORESS ' 23 STREETADDRESS
CITY-SF- 2P 2,4 (ITY- ST- 2P = =trn
TME L1 DELETE 34 TME DChange [} Aogmon = -
NAME. T2 HAME =
— [ STREET ADDRESS | — —— e Y IISTREETADDRESS | - —] = =
CITY-57-29 34.CITY-5T.ZP : = -
m™me T} DELETE 43TME Clthange [ Addition ="
N 42 NAME = -
STREET ADDRESS 43 STREET ADDRESS . -
any. sT-29 44 CTY-3T1-29 =
TE D) DRELETE 51TME Ocherge [ Acdition =
HAME 5.2 NAME
STREET ALORESS 53 STREET ADORESS =
CITY-ST. 29 SAGITY-ST- 2P -
TmE ] DELETE 61TME C1Changs (] Additon - -
NAME S2NAME =
STREET ADDRESS 63 GTREET ADORESS i _
CrY-ST-2P §4CITY-ST-2P
14, | hareby certify that e infanmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutas. | further certity that tha information

indicated on this annual raport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustes empowered to execule this repon as required by Chapter 607, Fiorida Stalutes: and that my name appears in
Block 12 or 8lock 13 if changed, or on an aftachment with an address, with all other ke empowered.

SIGNATURE:

fe- W AN wod 3 (Y =

Dayume Priona ¥




