2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028789

1. Entity Name

TASTE OF NEW YORK RESTAURANT, INC. v
e
Principal Place of Business Mailing Address
5952 CORAL RIDGE DRIVE 5952 CORAL RIDGE DRIVE
CORAL SPRING FL 33076 CORAL SPRING FL 33076

2. Principal Place of Business 3. Mailing Address “II”"H"“”' ‘Il”

Suite, Apt. #, etc. Suite, Apt, #, elc.

FILED

04-10-2001 90071 032 ***150.00

DO NOT WRITE IN THIS SPACE

Apr 10,2001 8:00 am
ecretary of State

IR

65‘0907620 Applied For

Not Applicable

@g&gel Spr;nqs i FL ty&Stai{ ng‘mqs FL_ 4, FEI Number
Zip ! Captry 7

Zip nlry

5. Certificate of Status Desired

Fee Required

0 $3 75 Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

S SR o= E ) == c{oNames . - o =77 =

m —— e — — -

ADELSTEIN MITCH
9561 NW 11TH STREET

Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33322

City

FL Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:prpora{i?n is eligible to satisfy its Intangible FILE NOW1!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [J Change [ Adition
NAME ADELSTEIN, MITCH NAME
- stReT aDoress | 9561 NW {1TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2PP
TITLE DS O elete TITLE [ cChange ] Addition
NAME ALSTEN, PHILIP J NAME
STREET ADDRESS | 3000 NE 34TH STREET STREET ADOAESS
emv-s1-2¢ | LIGHTHQUSE POINT FL 33067 CITY-§T-21°
CTTE - o n oz :-ﬂDeleze“——- . TLE e ’ _ - -1 Change .. [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71F
TITLE Knem TILE [ Change [ Addition
NAME ROB ITY, JEFFREY NAME
STREET ADDRESS | 9400 NW PLACE STREET ADDRESS
CITY-S7-2IP PLANTATION FL v oIvY-S1-2iP
TMLE [] Detete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP
TITLE [ Dealete THLE ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied y
indicated or this report or supplementg) repd
of the carperation or the receiver or (efStad o
changed, or cn an aitachment with/a =

SIGNATURE: 4/

% /7

1 exemptian stated in Section 119.07(3Yi), Florida Statutes. | further certity that the information
Dy signature shall have the same legal effect as if made undgr oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my fame appear? Block 1J or Block 12 if

/270 / 070253- §¥33

SIGNATUHW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGOR

94 Daytime Phone &

0139570

CR2E034 (10/00)

= 1



