FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000028789 * 03-08-2006 90166 047 ***150.00

1. Enity Name

TASTE OF NEW YORK RESTAURANT, INC.

Principa! Place of Business Mailing Address 4 U u z b ‘ ‘ 0

150 5 PINE ISLAND RD 150 S PINE ISLAND RD

SUITE 320 SUITE 320

PLANTATION, FL 33324 PLANTATION, FL 33324

=P S (RS A B R
Suite, Apt. #, etc. Suile, Apt. #, elc. 01052008 Chg-P CR2E034 (11!05)
City & State City & State 4. FEI Number Applied For

65-0907620 Not Applicable
Zp Country ap County 5. Certificate of Status Desired O faae';g‘ "::’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADELSTEIN, MITCH
9561 NW 11TH STREET Street Address (P.O. Box Number is No: Accegiable)

PLANTATION, FL 33322

City FL | Zip Cace

8. The above named entity submils this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ur printed fame of registersd agert and ke if 2pplicatla. INOTE Registored Agerit sipniture resuied when refnstatng) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. LFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE DP ] Detete TILE [ Ghange  [] Addition
NAME ADELSTEIN, MITCH NAME
SIREET ADCRESS | 9561 NW 11TH STREET STREET ADDRESS
Ciy-St1-2P PLANTATION, FL 33322 CITY-S1-2I
{13 O vefete TLE [ Change [ Addition
NAME NAME
STREET ADEAZSS STREET ADLRFSS
GITY- §1-2P o CITY-ST-2P
TITLE 1 Detete TILE [ cnange ] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CTY-5T-2IF CITY-ST-7P
TTLE [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-§3-2P CITY-5i-7IP
TMLE O pelete TILE ] Change  {7] Addition
NAME NAME
STREET ADGAESS STREET ADCRESS
CITy-ST-2IP CTy-5T-2IP
TNLE [ Datete TMLE (O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-5-21P

12. | hersby cerlify that the information supplie with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl or supplernental report is true anc accurate and that my signalure shall have the same legal affect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered lo Wn as required by Chapter 607, Ficrida Statutes; and that my narmpe appears in Block 10 ar Block 11 if

changed. or cn an attachment with an addrass. with ali othgr#kET Empoweed.
e / <
SIGNATURE: X ’ X 3; /0
D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Ll T
et

Cayilme Priona #

}



