2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028789

1. Entity Narme

TASTE OF NEW YORK RESTAURANT, INC.

FILED

— : T
Principal Place of Business Mailing Address
I

9561 NW 11TH STREET
PLANTATION FL 33322

9561 NW 11TH STREET
PLANTATION FL 333224807

2. Principal Place of Businegs 3. Mallmg Address

5952 Cavel R\)Qt Dy vig

gj S'}- C.OV‘«.\ Q }\-e v\\u

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90015 014 ***150.00

I

Tax filing requirement and elects to do so.
{See criteria on back}

X

After MAY 1, 2000 Fee will be $550.00
Make Checl< Payable to Department of State

Trust Fund Gantribution.

Clty & State Clty & State 4. FEI Number Applied For
- -
Coral %Pﬁﬂw \T lon&a Covel %ovmv, Tlav LM LS-05076L>2 Not Applicable
L]
Zio Country Zip Country 5. Cerlificate of Status Desired [ $8'75 ﬁ_\ddnional
’?D’bb_l L, q\)’bﬁﬂ L. Fee Required
e o 6. Name atwd Address of Cutrent Reglstered Agent __ = 7..Name and Address of New Reqgistered Agent
Name
ADELSTEIN’ MITCH Street Address (P.O. Box Number is Not Acceptable)
9561 NW 11TH STREET
PLANTATION 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.
SIGNATURE :
Signature, typed or printed name of registered agent and title )f EIDD|ECEIb\E. {NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE: NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

SIGNATURE:

ired b Chapter 607, Ffor a Statutes; and that my name appears in Block 11 or

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D - Qm§"§e~.~\r ‘ | Delete TITLE [ Change D Additien
NAME ADELSTEIN, MITCH NAME
STReeT ADDRESS | 9561 NW 11TH STREET STREET ADDRESS
CITY-ST-21P PLANTATION FL 33322 CIY-5T-7P
TITLE D Secre hwsy O Delete TiTLE Ol change [ Addition
NAME P\\ \ \ ' P I (‘\\ \RV\ NAME
STREET ADDRESS | DODE MQ‘- TP B STREET ADDRESS
CITY-ST-2IP Loy s Magiane Qsiak v 220U CITY-ST-2P
TITLE Ve Vice Prerbewt U O el TITLE Tl change [T Addition
NAME Scolrh Laidelidy NAME
STREETADDRESS | 49,8 MLl WH ooy STREET ADDRESS
CITY-ST-ZiP Coval Sprn e FU BB, CITY-ST-2IP
TILE ) ) ) " O Delete TILE CJchange [ Addition
NAME e Horey Rl ynawstsy NAME
STRFET ADDRESS | 4O &w v Ha @ lac e STREET ADDRESS
TITY-51-2P L T A s S Y e I Y CITY-31- 29
TRLE [ Delate TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T R e s Gty A

ck 12 if

S7%4 Sar//z% 3 /0/0 Czw A

" i . Ty ‘ - f ») 8 N B
SIGNW /PED OR PRINTED NAME OF sasnms OFFICER Drfnnecroﬁ

Data Dayume Phone #

s vy

CR2E034 (9/99)



