2001 UN"||="‘onM Busmessj)nzpon'r (UBR) FILED

DOCUMENT # F96000001561 Apr 06, 2001 8:00 am
- S e ecretary of State

NATH RESTAURANTS’ INC 04-06-2001 90015 040 ***150.00
Principal Place of Business Mailing Address
900 EAT 79TH STREET 900 EAT 79TH STREET
#300 #300
BLOOMINGTON MN 55420 BLOOMINGTON MN 55420
2. Principal Place of Business 3. Mailing Address ’ “” “l || |||| || I'”"w "IH“‘
900 EAST 4™ Streed o _EAST 7291"Sheet
Sune Apl. #, etc. Suite, Apl. #, etc. T . DO NOT WRITE IN THiS SPACE
* 20 o
" City & State City & State 4. FEl Number - Applied For
Bloomin 6i7onN KA 411802370 Not Appioabl
Zip Counlry Zip Country - . $8.75 additional
55-%0 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered dgent, or both, in the State of Flerida.

SIGNATURE
' Signature. typad or printed name of registerad agent &nd title if applicabla. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi .
o . . 2 paign Financin . K
Tax fllmlg rgqmremem anc elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comrgi,bution. ¢ 0. ﬁgjgﬁor‘g@zfe
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT O Delete TITLE [ Change  [] Addition
NAvE NATH, MAHENDRA o
STREET ADDRESS | 000 E 79TH ST, #300 ‘ STREET ADDAESS
CiTy-ST-29 BLOOMINGTON MN 55420-1392 oury-ST-29
e 1 wWe Knmw e [l Change  [] Aduition
NAME MEHTA, ASHOK NAME
STREET ADDRESS | 900 E 79TH ST, #300 STREET ADCRESS
ov-si-2¢ | BLOOMINGTON MN 554201392 orv-s1-2p
MLE S [ belete ML v O3 Change (¢ Adgition
HAME NATH, ASHA NAME
STREET ADDRESS | OQ0 E 79TH ST, #300 STREET ADDRESS
CITY-ST-2IP BLOOMINGTON MN 55420-1392 Ciry-57-2IP
TIILE D [x Delete TLE [ Change [ Addition
NAME WALIA, SHALINI N NAME
sTREET A0DRESS | 900 E 79TH ST, #300 STREET ADDRESS
$-sT-2F | BLOOMINGTON MN 55420-1392 crry-St1-2P
MLE D Nnelete TITLE : O Change [T Addition
NAME NATH, DEEPAK . NAME
sTReeT ADDRESS | 000 £ 79TH ST, #300 STREET ADDRESS
om-st7P | BODMINGTON MN 55420-1392 omy-s1-2
TITLE D W Delete TITLE [ Change [} Addition
NAME WALLA, DAVINDER NAME
STREET ADDRESS | G0G E 79TH ST, #300 STREET ADDRESS
Cimy-ST-2IP BLOOMINGTON MN 55420-1392 4 Giry-ST-21P

13. | hereby certify that the information supplied with this filin g does not dualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 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 other like empowered.

SIGNATURE: __ Alha . Natli - Asun NATH : 3(27]es G52 -§53- Koo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

0631614

CR2E034 (10/00)



