FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000028789 ecretary of State
1. Entity Name 04-30-2003 90046 008 ***150.00
TASTE OF NEW YORK RESTAURANT, INC.
Principal Place of Business Mailing Address _
5952 CORAL RIDGE DRIVE 5952 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address H"“"‘ ul m‘l l“" |||“ Ilm ||”| ||”H "m ""”"” ||“I "” .“’
Suite, Apt. #, etc. Suite, Apt. #. eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0907620 Not Applicabie
4P ' Couniry . ap Country 8. Certificate of Status Desired O §8'75 Additiunal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

PP
™Hame —— e e}

ADELSTEIN, MITCH
956 NW 11TH STREET

Street Address (PO, Box Number is Not Acceptable)

PLAN;I'ATION FL 33322 -

City FL Zip Code

8. Th‘e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the®obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
"
Atter May 1, 2003 Foa will bo $530.00 8. Eocton CampaianFrarng - $5.00 vy B
) ust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O palete TITLE O change [ Addition
HAME ADELSTEIN, MITCH NAME
STREET ADDRESS 19561 NW 11TH STREET STREET ADDRESS
orv-s7-z¢ - |PLANTATION FL 33322 Cn-5r-2p
TIME " DS - [ Delete TITLE [Jchange [ Addition
NAVE ALSTEN, PHILIP J HANE
STREET ADORESS (3000 NE 34TH STREET STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL 33067 CITY-S§T-2IP
TITLE L e e weem =[] plete = P TTRETT 2w |smmmee e - [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE . [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2I
TILE [ Delete TITLE ’ [J Change  [T] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental dipart is true and aoc d that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver is report as reguired byChapter 60%, Florida Statutes; and thai my mame appears in Block 10 or Block 11 if
; ’ [
4 544 //Xé/; FSY A 7-5E33

changed, or on an attachment i mpowe:
717

-
s

SIGNATURE:

) 2 >4 k74 - 4
snrsnnuWﬁ/z OR PRINTED NAME OF SIGNING OFFICER OR ?fnacmn " L4 e Daytime Phone #
W A

AV B.1E0C0

CR2E034 (10/02)



