FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEC)CNUMENT # P99000028789 04-29-2005 90228 005 ***150.00
. Entity Mame
TASTE OF NEW YORK RESTAURANT, INC.
Principal Place of Business Malling Address
5952 CORAL RIDGE DRIVE 5952 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 1 q ‘m 824 6
g sommmrsrmeeeessersr |||
/50 K //Ms [SLAM R 50 S JINE [seanmd A
S”‘;Eb‘:‘;z : ";2 v s“";‘j‘/p‘r; "‘} 20 04222005  Chg-P CR2E034 {10/03)
City & State & State 4. FEI Number Applied For
/M/vr/imw FL }V ANTATION, FL £5-0907620 Not Appiicac'e
?} 3 2 Y Cou“mf f; 3 32 ‘f Country 5. Certiticate ot Status Desired 0 gi'gsqlﬁfﬁmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ADELSTEIN, MITCH
9561 NW 1 1_.TH STREET ] Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, Ft: 33322

City FL | Zip Code

8. The above named enlity submits this staterrem for the purpase of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered,agent.

t

o

SIGNATURE . . 4
Signawre, typed or prirted reme cf registered la_gen[ and e if applicable (NQTE: Rgistered Agert signatura reguired when reirstating) DATE
FILE NOWH! FEE IS 5150 00 9. Election .Campaign F_inancing $5.00 May Ba
After May 1, 2005 Fee will be 5550_00 Trust Fund Contribulion. O Added to Fees
e

10, OFFICERS 'AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Detete THLE O Change  [JAccien
HAME ADELSTEIN, MITCH NAME
STREET ADDRESS | 9561 NW 11TH STREET STREET AGORESS
CITy-S7-7iP PLANTATION, FL 33322 Crvy-ST-2IP
TITLE b8 B8 Delete TMLE O change [OasTien
NAME ALSTEN, PHILIP J NAME -
STREET ADDRESS | 3000 NE 34TH STREET STREET ADDRESS
CITY-§7-719 LIGHTHOUSE POINT, FL 33067 CITy-ST-2iP
TITLE O Detete TITLE [ change [ AcE¥en
NAME NAME ’
STREET ADDRESS STREET ADDAESS
Cny-st-2IP i CITY-8T-2iP
TME 1 Delete THILE [T Change  [JAcztion
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CrY-ST-2P
TTLE O vetets nLE Ochange [ Atien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-81-2P CITY-§T-2P
T ’ 1 petete e [Jchange [0 Adcsen
Nt HAME
STREET ADDRESS STREET AGDRESS
CiTy-Si-ZiP CITY-§T-2IP
12. | hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119, 07 3)1). Flofida Statutes. | further certily that the informaton

indicated on lgls report or supplemental report is true ang accurate and that my signature shall have the same lega) el ecl as if made under oath; that | am an officer or direcios

of the corporation or the receiver or trustee empowered to execute ired by Chapter 607, Florida Statutes; and that my'name pears in Block 10 or Block 11 F

changed, or on an altachment with an address, with all other like em N
SIGNATURE: p Fore=

BIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone ¥

————



