2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ g: ‘ L ol

.. v L
DOCUMENT # F96000001561
1. Entity Name
NATH RESTAURANTS, INC. H
2001SEP 20 P 1: 16
Principal Place of Business Mailing Address SECRE1 ARY D r :3 1r« ]Ht:
AHASSEE.FLOR
S00 AMERICAN BLVD. £ 900 AMERICAN BLVD. E TALL
#300 #300
BLOOMINGTON, MN 55420 BLOOMINGTON, MN 55420
ST R PO S [ e TR WOREIN A ERO
Suile, Apt. #, elc. Suite, Apl. #, sic. 09142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
41-1802370 Not Applicable
e Country Zp Country 5. Cerlificale of Stalus Desired O Eeae gfqlﬁdr:;ﬁo"al
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
KARAFA, MARK A%Lﬂ. KI %k
1107 N PONCE DE LEON BLVD Street Address {P.0. Box Numbar is Not Acceptabla)

BURGER KING #6122

SAINT AUGUSTINE, FL 32084 11875 UOH]/]S A«WL(,M_ #f)/()b
*Anay Isles Palh.  FL 1% 33/

8. The above named entity submits this statement lor the purpose of changing its registered cffice or reglslerJd agsnt, or both, in 1 the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MS ' M‘m //(// [)/‘IL

Signature, lyped or printed name of registerad agent and tile if apphcable {NOTE: Regnstered Agent sigrature required when reanstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT O Detete TITLE [ Changs [ Adaiticn
NAME NATH, MAHENCRA NAME 11 ” ENE I’__;I_T' "‘EIE:—»
STREET ADDRESS | 900 AMERICAN BLVD. E, #300 STREET ADDRESS ! I_I i —-—i_l 105015 =500 ll
CITY-ST-2IP MINNEAPOLIS, MN 554201392 CITY-ST-ZIP
TITLE v [ Delete TILE [ Change [ Addition
NAME NATH, ASHA NAME
STREET ADORESS | 900 AMERICAN BLVD., E#300 STREET ADDRESS
CITY-S1-2IP MINNEAPOLIS, MN 554201392 CITy-ST-2IP
THLE 3 Delsle TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made undar oath; that | am an officer or director
of the corporation or the receiver or trustea smpowerad 1o executa this report as required by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with ail other like smpowarad.

SIGNATURE: W0 - Nalll /‘//0? (7752'85/—/(/60

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTCR Data Daytime Phona #
4



