FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT : FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000002954 (2)

1. Corpgaratior Namie

NATH MIAMI FRANCHISE GROUP, INC.

Mailing Addrass

900 EAST 79TH ST STE 300
BLOOMINGTON MN 55420

Principal Place of Business

900 EAST 79TH ST STE 300
BLOOMINGTON MN 55420

" FILED
Feb 17 1998 8:00am
Secretary of State

AR AN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. - 06/06/1997
2. Principal Place of Businoss 2n. Maling Address 4. FEI Number Applied For
21 R | A 41-1875468 Not Applicable
Suile, ApL. #, elc Suile, Apt. #, elc, $8.75 Additional
22 o . B iﬂ B. Certificate of Status Desired [___] Fee Required
City & Stato . Gy & Stato 8. Election Campaign Financing $5.00 May Be
23 _ e __itﬂ R Trust Fund Contribution Added to Fees
Zip __ Gountry L Country 8. This corporation owes or has paid the current year Intangible
24 28y 39_] . 30 Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1200 SO PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL
83
84| City FL 1851 Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607, 1608, | orida Statules, tho above-named corporafion submits this staternenl for the purpose of changing its registered
office or regstered agaonl, of bath, in th State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agonl | am famihar wilh, and acoept the obhgations of, Soclion 607 0505, Florida Statutes.

SIGNATURE

DATE

Slum’-!.mypml o |’u-nln-| “"""l'“l:'.l‘,‘f !'”'1 -: »JFL ','r_;7 o 7(!\701—{—”-6;;1851 Aguent signalure requirad when reingtaling}
12, OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIE CPD - RElTi A T [T Change™ [ J Addition
NAME NATH, MAHENDRA 1.2 NAME
STREET ADDRESS 105 WEST PLEASANT LAKE RD 1.3 STREET ADDRESS
cIry-51-21p NORTH DAKS MN 85127 14 CiT¥-5T- 7
THLE sD - R i N 21TLE [T changs [ Addition
NAME NATH, ASHA 22 NAME
SYREET ADDRESS 105 WEST PLEASANT LAKE RD 2.3 STREET ADDRESS
osize | NORTH OAKS MN 85127 2 ccmr-sr.2e
L T T T T o T [ Changs L Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2p 34 CIY-51-2IP
TILE T T T oaer e “Jcnange ] Addition
NAME 4 ZMAME
STREET ADDRESS 4 SR REET ADORESS
CITY-S§1-2Ip - o o 24 Qny-s1-208 _
TTE [ beerte 51mE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-21P 54 CNY-81-2I1P
THLE e T T oecete 6.1 PTLE ~ ] Change L Aadition
HAME 62 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-S1- 21 e 64 CNY-5[-2F
14, [ hereby certify that the inlarrmaban supphed wilh this Dling does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annaal reporl or supplemental annual report s 1ruc and aceurale and that my signature shall have the same legal effect as if made under oath, that ! am an
oficor ar director of the corparaban or the recever of ruslon empowered o axecute this report as required by Chapler 607, Florida Statutes; and that my name eppears in

Block 12 or Biock 13 changec, of on an allachiment with an address

siGNATURE: A, o -

CIGNATLIRE ANG TYPED QNI ED NAME DF SIGNING OFFICER DR (NRECTOR.

Dale

Davrrs Phoro 8 DR T}

CR2E034 (10/97)



