A
2007 FOR PROFIT CORPORATION

REINSTATEMENT = |
DOCUMENT #L61725 '

1. Enlity Name

163RD RESTAURANT, INC. 0070CT 23 AHLL: 55

SECRETARY OF STAIL

Principal Place of Business Mailing Address TALL AHASS E F LGR U
530 NORTHEAST 167TH STREET 530 NORTHEAST 167TH STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
T AN RRAMTIRERARBRTIARMACA
Sule. Apt. #, olc. Sulle. Apt. #. etc. 10112007  REIN-P CR2E098 (1/07)
Cily & State City & Stale 4. FEI Number Applied For
65-0183000 Mot Applicable
o Country Zip Couniry 5. Certificate of Status Desired O ?i'ggqﬁf:;“ona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Narre - P
MALIK, AKBAR
530 NE 167TH STREET Street Address {P.0. Box Number is Not Accepiable)
NORTH MIAMI BEACH, FL 33162
‘90\\.042/-,.
City — FL l Zip Cade

8. The above
the ohligaticks

ed eniily submils this stalement ler the purpose ol changing its 1egislerad otfice or registerad agent, or both, in the State of Florida. | am [amnifiar with, and accept
f registered agent.

w Vs — fo-t2-¢)

Signalure, fyped o punied namne of ragisieled agent and La it apphcabls (NOTE: Regsturad Agent signature required when reinslating) DATE

SIGNATURE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFWCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D O pelere TILE [ Change [ Addition
NAME MALIK, AKBAR NAME

STREET ADDRESS | 530 N.E. 167TH STREET STREET ADDRESS

CITY ST-ZiP N. MIAMI BEACH, FL CiTY ST 21P

TITLE D [ pelete TILE dition
NAME MALIK, SHAMSA NAME Kl
STREET ADDRESS | 530 N.E. 167 STREET STREET ADDRESS

Ciry-sT-2IP N. MAIMI BEACH, FL 33182 CIvy-Si-zip

TILE O pelete TITLE [ Change [ Adaiion
MAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . CITY-ST-2IP

TiLE [ pelste e [0 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

COY-ST-27P CIY-Si- 21

TITLE [ Delete TILE [0 Change [ Adduion
TAME WAME

STREET ADDRESS STREET ADDRESS

CIry-Si- 2P CITY-S1-2IP

IHLE O pelete HILE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 7IP CITY ST 7IP

12. | hereby certily that the information supplied with this filing does not qualify for Ihe exemplions containad in Chapler 119, Flonda Siatutes. | lurthar certily that the infarmation
indicated on this report or supplemental reporl is rue and accurale and thal my signalure shall have the same legal ellect as if racle under oath; that | am an officer or director
of the corporation or receiver or lrustes ermpowered (o execule Lhis report as raquired by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all other like empowarad.

SIGNATURE: \ /A \c U A WS 2, 5-q47- W3

“~—<IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayhune Phie =

islzu o~



