STAPLE CHECK HERE

FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARYLOF STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA

DOCUMENT # A98000000602

1. Entity Name
VISTAR RESTAURANTS LIMITED

08 APR 25 PHI2: 13

Principal Place of Business Mailing Address

5728 MAIOR BLVD., STE. 601 5728 MAIOR BLVD., STE. 601

ORLANDO, FL 32819 ORLANDQ, FL 32819

TR SEERE ™ | RN ke R R TARAR I AR
S&ite- oty Suits- 360" o 03112008  Chg-LP CR2E003 (12/06)
CoAsndo, FL Ok F L 4. FE( Number Applied For

59-3496619 Not Applicable
782819 Country 32819 Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KHATIB, RASHID A

5728 MAJOR BLVD., STE. 601 Straet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819 —

| 7932 W. Sand Lake Rd. Ste 300
__Orlando, FL 32819 FL | Zip Code
.

8. The abave named entity submits this statement far the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registerad agent and title if 2pplicanle. DATE
o | s |
FILE NOWII! FEE IS $500.00 SGFD 1 "—S'_SB 1 S"—B
Aftor May 1, 2008, Fee will be $900.00 04/2408--01035~-~024  #*500. 00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000108799
NAME VISTAR RESTAURANTS, INC. STREET AODRESS ‘
STREET ADGRESS | 5728 MAJOR BLVD., STE. 601 7932 W. Sand Lake Rd. Ste 300
CITY-$1-7P s
ar-si-2F | ORLANDO, FL 32819 -Orlando. FL 32819
DOCUMENT #
STREET ADDAESS
NAME
STAEET ADDRESS
CITY-$1- 2P
CITY-S1-21P
BOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-21P
CIFY-Si- 2P
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS S
CITY-51.21P ey -st-2
DOGUMEAT ¢ STREET ADDRESS
NAME
STREEF ADDRESS
ev-Shap CITY-ST1-7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-S3-21P
CITY-ST1-7iP

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effact as il made under oath; that 1 am a General Partner of the limiled partnership
or the receiver or lrustee empowered (o execule this report as reguired by Chapter 620. Floriga Statutes

SIGNATURE: Z_(/ L,_Q‘B EAE SEC NS A N P -CNEN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayirme Phone ¥




