2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 22,2004 8:00 am
DOCUMENT # F93000005174 S ecretary of State

1, Entity Name
NATH FLORIDA FRANCHISE GROUP, INC, 04-22-2004 90084 021 ***1 50,00

Principal Place of Business Mailing Address
900 EAST 79TH STREET 900 EAST 79TH STREET e vumuy
#300 #300 .
BLOOMINGTON, MN 55420 BLOOMINGTON, MN 55420 . ' '
s s AR ARR T
A0 Amelicom RND E.| G0 Aeritam Bris. £ .
&’“"‘j’_;,i\';""g' Z;;' S;Iéeé\g. " 04082004 Chg-P CR2E034 (1 0/-03)
City & State City & State 4. FE| Number Applied For
BLoom INGTOW | MN BLopeni NETOR , MM 41-1762875 Not Appicabie
Zip 9 SS420 Countryusﬂ 522_420 &%JT\W 5. Certificate of Status Desired O Ei.;igg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, -p
HALL. LORI Magxk KQMK A
2049 N. MILITARY TRAIL Street Address (P,0. Box Number is Not Acceptable)
BURGER KING #5777 o1 ¥ %O nee. De Lepr BLD.
WEST PALM, FL 33409 5 Rugsed Yne F6l2
City Zip Code
Sk AUGUSTINE FL | 3708

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE W Z Mafy KrenrA d. b .0%

Signature, typed or printed name Wsterad agent ang Hitte il applicable. {NCTE: Registerad Agent signature requirad when rsinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O Delete TITLE ) Change [ Addition
NAME, NATH, MAHENDRA NAME ,
STREET ADORESS | 900 E 79TH ST, #300 STREETADDRESS |G 90 Ammesidnana hLvD. E . ‘ﬁ'%b
CiTy-sT-2IP BLOOMINGTON, MN 554201392 CITY-5T-ZIP %l.OU m '| nwh)k) N MQ 651{»20 - |‘55‘|2,
TITLE DS [ pelete TILE - EAhange £ Addition
NAME NATH, ASHA NAME . A ‘
STREET ADDRESS | 900 E 79TH ST, #300 sTReT Aooress |G 00 At join BLVD-E. 260
CITY-ST-2P BLOOMINGTON, MN 554201392 CITY-5T-20 B LOOM 1 PIGTOR M €54 2.0- (352
TITLE [ Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TOLE O elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CITY-S1-2P
TTLE [ petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' 7 belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aha. Mﬂﬁ Y804 4oz w53 1Moo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phona #




