-FILED

2007 FOR PROFIT CORPORATION Apl‘ 10, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P89000028789 * -

1. Entity Name

TASTE OF NEW YORK RESTAURANT, INC.

Principal Place ofai{_silneis_. : B », .Maiing Acaress '
150 S PINE ISLAND RO St . {S0SPINEISLANDRD " ‘

SUITE 320 SUITE 320

PLANTATION, FL 33324 PLANTATION, FL 33324

WO

02122007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliec For
65-0907620 Not Applicable

O 58.75 Additonat
Fee Requirad

5. Certificate of Status Desired

6. Namo and Address of Current Registered Agent

ADELSTEIN, MITCH
9561 NW 11TH STREET
PLANTATION, FL 33322

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept

the abligations of registergd agent™ - "7 e T - e L

SIGNATURE..

Signature, typac of prted nams Sf reg:sterad agent and tte { appicabte, {HOTE: Reg stered Agent mgnature raquied when ranstang) L, DATE

. N R T N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
" “After May 1, 2007 Fee will be $550.00 " |~ --Trust Fund Contribunon, 0.  Addedto Fees_ .

10. OFFICERS AND DIRECTCRS i

TIME (=1

NAME ADELSTEIN, MITCH
STREET ADORESS | 9561 NW 11TH STREET
cmy.si.zp PLANTATION, FL 33322

TLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STAEET ADDAESS
CITY-8T1-2IP

TITLE

NAME

STREET ADORESS
CITy-57-2P

TTLE

NAME

STREET ADORESS
CITY-ST-2P

me e - L S e
AME S ] ..
sweETADDRESS ) . .. ., e co ‘-
CTY-ST-2P T o i o i

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informaticn
‘indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

«-gf the corporation or the receiver of trustee empowered to execute this y Chapier 607, Florioa Statutes; and that myfname gopears in Block 10 or Block 11 if
f—
g7 < /00,67

changed. or on an attachment w dress, with al 0
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Cae Daytme Prons +

SIGNATURE:

Secretary of State |




