STAPLE CHECK HERE

I FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005 May 06, 2005 08:00 AM

- Ny 7 Secretary of State
DOCUMENT #A98000000602 ry
1. Entity Nama -
VISTAR RESTAURANTS LIMITED
Principal Place of Business :_ 77777 M:ailing Address ) ——=
5728 MAJOR BLVD.,, STE. 601 5728 MAJOR BLVD,, STE. 601
ORLANDO, FL 32819 ORLANDGQ, FL 32819
R L 0 L R A
Suite, Apl. #, atc. T S Suite, Apt. #, etc. T 02162005 Chg-LP CROEO03 (10/03)
Cily & State o o ~ City & State ) i 4. FE! Number Applied For
— 7 59-3496619 Not Applicable
ap Gountry ap Gouniry 5. Certilicate of Stalus Desiced [ gigesq Lﬁ;”;""”a‘
8. Name and Addrass of Current Registered Agent - - 7. Name and Address of New Registared Agent
S = = = e Name
KHATIB, RASHID A i —
5728 MAJOR BLVD., STE. 601 Swreet Address (P.O. Box Number s Not Acceptable)
ORLANDO, FL 32818
City FL | Zip Code

8. The above named entity submits this statement for thd purpose of changing its rédistered office of registered agent, or both, I the State of Florida. [ arm familiar with, and accept
the obligations of ragisteréd agent. - : e :

SIGNATURE

Signature, typed of primed name of registerad agent and tite 7 applicable B —= " X DATE

8. Capital Contributions A - - 10 Ameunt of Cap}taf Contr-fbuti:}-ﬁis
as Shown on record. $2,500,000.00 - in FLORIDA te date.

' A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ~ GRNEDAL PARTNER NFORMATION “F13. "~ ADDRESS CHANGES ONLY
GcuMki7 | P97000108759 - R ¥ l ‘

. SIREET AOTRESS
NAME VISTAR RESTAURANTS, INC. )
STREET ADORESS § 5728 MAJOR BLVD., STE. 601 CTY-§T.2P
CiTY-S7-ZP ORLANDOC, FL 32819
DECUMENT # - ' N R KR R e e

SIAEET ADDRESS s g v >
e (506 /05-30003-025 526.25
STREET ADDRESS CIFY-ST. 7P
CITY-57- 2P
DOCUMENT # SIREET AODRESS.
NAWE
STREET ADDRESS GITY-SI-2IP
CITY-ST-7P
DOCUMENT # SIREET ADDRAESS
KAME
STREET ADDRESS CITY.-S1-20P ]
GITY-§T-2P -
nomjmsm +  STAEET ADDAESS
NAME ’
STREET ADDRESS )
-51-zp

o CIFY-51-2
DOCUNENT SIREET ADDFESS
NAME
STREET ADDRESS
Pl CITY-ST- 2P

14. | hereby cerlify that the inféFmation éuppiied wﬁilhﬁfﬂing.does not quaﬁ”‘l’;fer The examption Siated in Section 11 9.07¢3)(M, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
e raceiver or trusteas empowered 1o executa this report as required by Chapter G20, Flanda Statutes

SIGNATURE: ﬁmﬂ%ﬁn T ﬁ’éi& g ([['307235?’2203



