2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L&1725 ' PR Feb 07, 2005 08:00 AM

1. Entiy Name Secretary of State
163RD RESTAURANT, INC.

\ R
Princimal Place of Business o Mafling Address
530 NORTHEAST 187TH STREET 530 NORTHEAST 167TH STl REET
NORTH MIAM| BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt #, et - Suite, Apt. #, etc ' 1st MOORE CR2E034 (10/04)
City & State T T T T " City & State i 4. FEI Number Applied For
_ 7 £5-0183000 Not Applicable
Ze Geantry Zp ‘7 Country 5. Certificate of Status Desired g . $8.75 "’fddj”:’na'
Fae Required
6. Name and Addraess of Current Registerad Agent T. Name and Address of New Registered Agent
o E ) ’ - Name ’ )
gﬁé‘g—:\ifé ?g-;l-ﬁ_? STREET Street Address (PO Box Numbar is Not Acceptabla}
NORTH MIAMI BEACH FL 33162 ——
City : FL Zip Code

8. The above named entity s(Bmits fls staternent for the purpose ofohanging its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the ohligations of registered agent. .

senaTURE DR A R TTALN | e YT ¢l { - , p l—-—og'
- DATE

Signature, typad of prf\lgd rame of rsgnsraredjggmkéﬁd e anphcable -~ {NOTE Ragestared Agenl signature regured when reinslating)

FILE NOW! FEE IS 15000
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Florida Department of State '

9. Election Campaign Financing  $5.00 May 8e
TrustFund Contribufon. ] Addedto Feas

10. T OFEICERS AND DIRECTORS 1. ~ AGDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 17

TiLE 5} ) o 7 petste IME e Clchange [ Addifion
HAME MALIK, AKBAR KAME 0o ,8%79592,1! T49R4

SIRRET ADDRESS | 530 N.E. 167TH STREET —f serracoaess UL GS‘“B&O‘?E"G!‘.E 150,
err-51-2F (N MIAMI BEAGH FL oiv.g7.7p T

WILE D - o ) T Delete T ' Tl change [ Addition
NAME MALIK, SHAMSA NAME

STREET ADDRESS | 530 NL.E. 167 STREET STREET ADDRESS

CITY.ST-2IP N. MAIM! BEACH FL 33152 Ciry - S7-7IF .

L T belete me ) ! Cichange [ Addition
NAME MANE

STREET ADDRESS STRELT ADNARESS

oI - SI-2P CiTY.ST- 2P

me | S o T Delele e S Cichange [ Addition
NAME WAME

$IRECT ADORESS STREET AGDAESS

CHrY-S7-2iP o CTY-ST- 7P

SITLE o ' Todets  ~ § T ) ' ' [lchange [ Addtion
MAME HAME

STRECT ADDRESS SHLET ADDRESS

Y-Stz GirY-51-7e

L ’ O oetete -mme S ‘ [change [T AddRion
NAME NAME

SIREET ADDRESS STREET ADGRESS

Y- ST-2F T ST

12. | hareby ceni%_that the information supplied with this 'ﬁﬁng does not qualify for the exemption stated in Saction 119.07{3)(T}, Florida Statutes. | further certify that the Information
indicaled on tnis report of 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 Lrustee empowerad to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with Ak address, with all other like empowerad.

SIGNATURE: 1o w2? _ (pvase mo.a.\\r_') 24 o0&

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daty Ciavtrma Phane #

— =



