2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000005174

1. Entity Name
NATH FLORIDA FRANCHISE GRCUP, INC.

2007 SEP 20 PH 1:26

SECRETARY OF STATE

Principal Place of Business Mailing Address LUR !. D f-.
900 AMERICAN BLVD. E 900 AMERICAN BLVD. E TALL AH ASSEE. F
#300 #300
BLOOMINGTON, MN 55420 BLOOMINGTON, MN 55420
N AR RO

Suite, Apt. #, etc. Suite, Apt. #, alc. 09142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FES Number Applied For

41-1762875 Not Applicabla
Zip Country Zip Couniry 5. Certilicate of Stalus Desired O $8.75 Addtional
Fee Required
6. Namus and Address of Current Registered Agent , 7. Name and Addrass of New Registered Agent
Name -

KARAFA, MARK

1107 N PONCE DE LEON BLVD.
BURGER KING #6122

SAINT AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceptable)

1815 (plliac. M¢. # 310k

“  Sinnd 18)eS Perc FL [ %2 1,0

8. The above named antity submits this statement for the purpoese of changing its registered office or registered agebt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

bt o - hoally

SIGNATURE

914 Jo7

Signalure, typed of pnatec name of registersa agent and title it applicable

{NOTE: Registerac Agent signature required when reinslalng)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Elaction Campaign Financing

Trust Fund Centribution.

$5.00 May Be

In accordance with s. 607.183(2)(b), F.S., the
[0  Added to Fees

corporation did not receive the prior notice.

30. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDT O pelete TLE (T Change [ Addition
NAME NATH, MAHENDRA NAME

STREET ADDRESS | 900 AMERICAN BLVD. E, #300 STREET ADDRESS

GITY-§1-ZIP BLOOMINGTON, MN 554201392 Ciry-ST-2IP

TITLE DS O Delete TITLE [Jchange [ Addition
NAME NATH, ASHA NAME

STREET ADDRESS | 900 AMEIRCAN BLVD. E, #300 STREET ADDRESS

CITY-ST-21P BLOOMINGTON, MN 554201392 CITY-SI-2IP

TITLE O pelele TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-S1-21P

TILE O Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-SI-2IP CITY-S1-2IP

MLE O peete TITE [ Change {3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIrY-57-21P

TITLE ] oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions centained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under vaih; that | am an officer or director
of the corporation or the receiver or lruslea empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: __ $€ha Lo 8K

Ulor  %3-83)- 140

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #

Q\ L}




