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DOCUMENT # \/72879 FILED

1. Entity Name
00 JAN 2L AMII:
ROADHOUSE GRILL, INC. AHIL: 59
SEARETARY GF STATE

TAEEARASSEE, FLERIDA

Principal Piace of Business Mailing Addrass

ssca-anrene-me 37 03- A GQMN#N-MBRW—
SHTE-4196- SUFE-$10

T BT o e RN RAEAR R
Suite, Apt. #, stc. d Suite, Apt. #, ele. () DO NOT WRITE IN THIS- SPACBFF @ @

City & State a/ Qity & State g ; 4. FEl Number 65-0367604 Applied For
PM% ‘ﬁetm (8. IUGCUVUD OUF Not &licst's
§D ) K l | Zg ‘ | thﬁg/ 5. Certificate of Status Desired O $8'75 Additional
204 3064 | KA

__6._Name and Address of Current Registered Agent . __ - _. _ .| ... . _.7..Name and Address of New Registered Agent . ___ .. _--

————

BERNHOLZ, MARTIN ESQ.
6600 N ANDREWS AVE
SUITE 160

FT. LAUDERDALE FL 33308

Pon oo 0 FL | 95809

B. The above named entity submits this statement for the purpese of changing its registerad office or re\_;istered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or primsd nams of registered agent and (itls If applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW.!_FEE 50.00 : N in
Tax fling requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 10. E:j;”lfsn%a&ﬁ?blEgnnanc 9 O fasd;?jqo"ggfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFO [ pelete TITLE . Olhane [
NAME GLASSHAGEL, GLENN HAME
STREETADDRESS | 6600 N. ANDREWS AVE., SUITE 160 srheeTaoDRess | D703 -A GMMGAB 'Dn\‘{-
CIvy-ST-2/P FT. LAUDERDALE FL 33309 CITY-8T-2IP ?M:DM Gﬁ O_O‘l\ p(/?) 3&?
STE ~  |TCD [ oelete TITLE \ ' Ofhenge [0
NAME TAN, VINCENT NAME
STREET ADDRESS | | EVE 28, SHAHZAN PRUDENTIAL TOWER STREET ADDRESS R
Srv-sT-2P | 50250 KUALA LUMPUR, MALAYSIAFL _ stz | 5350 \bqala Lomfuc N\Q\M_S;@ o
D I ) e I R T T e he e S Y P e
NAME FRIEDMAN, PHILLIP NAME - .
STREETADDRESS | 400 LEGACY PARK DR, STE B STREET ADDRESS SDD%E}EE}U%“%E &?EWDE =
eir-§7-2IP RIDGELAND MS 39157 CImY-ST-2IP ] w150 NN
THLE D 3 Delete TITLE [J Change
NAME RATNER, PHIL NAME
STREET ADDRESS | 3001 E PRES GEORGE BUSH HWY, STE 200 STREET ADORESS
cny-S1-2IP RICHARDSON TX 75082 CITY-8T-2IP )
TILE D [ Deleie TMLE Mangs |
NAME LEE, ALAIN NAME “Dn\ﬂ
STREETADDRESS | 6606 N ANDREWS AVE, STE 160 STREET ADDRESS | ) — - A
eIy -8T-2P FORT LAUDERDALE £L 33309 CimY-31-2° émo?)?aaﬂoﬁm 00LA Q , 3 30 b q _
TITLE PDCE O Delete TITLE [thange [
NAME SABI, AYMAN NAME
STREET ADDRESS | 6600 N ANDREWS AVE, STE 160 STREET ADDRESS 107% -A QZ‘ D(T\N- =
orv-si-2¢ | FORT LAUDERDALE FL 33309 s | Do Boaehl AL 33069 B

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Sectidn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 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
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gthamkke empowergd.

SIGNATURE; ———~ S Vi [od (G50a57-H00

B NAME OF SIGNING OFFICER OR DIRECTCR Date e Daytime Phone #




