2008 FOR PROFIT CORPORATION
ANNUAL REPQRT={AR) FILED

DOCUMENT # L61725 Jan 31, 2008 08:00 AT
1. Entitly Namg S
ecretary of State

163RD RESTAURANT, INC.
Priccipal Place of Busingss Mailing Aclaress
530 NORTHEAST 167TH STREET 530 NORTHEAST 187TH STREET
T e Hll“l“ |‘| Inll NIHIII’I ”m Im m" |’|u l!l“l’l" l'lulm‘ll‘ 'H"’
2. Prncipal Place of Business - No PO, Box # 3. Maing Address

Saite, ApL. #, etc. Suite, Apt. #, g1C. 15t MOORE CR2E034 (1 0]07)

City & State City & Slate 4. FE! Number Appiied For

65-0183000 Not Apglicabile
2 _ Caouniry Zp Country 5. Cornficale of Status Desrad 0 §£e'gfqﬁféﬁ°"a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gdé?)LII\IKE’ ?GK.?.ﬁf STREET Srreet Address {P.Q. Box Number is Not Accepiatie)
NORTH MIAMI BEACH FL 33162

City FL Ziiz Code

8. The apove named entity stbmits this statement far the purocse of changing its registered office or registered agent, or potr, in the Sae of Flonda. | am familiar with and accept
the cuhgations of reyistered agent.

SIGNATURE

Qamtare, tydond O prrcasd 1@ 2 ol reys mod agert ol 1 s | arpicanie, NGTE Regis vieg Agur 1 eiBalan urar o et g DATE

35w e FILE-NOWNH FEE 16:$150.00
il After May 1 2008 Fee W|II Be '$550. 00.

: 9. Etection Campargn Financig $5.00 May Be
g‘\ Make Check Payable to Florlda Departmem of Sfate

Trust Fued Contiibution. [0 Added g Fees

10. - OFFlC‘ERS AND D QE"TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D’ O owes nr [ cChange [ Acdition
HiME MALIK, AKBAR HAME UONDa0goesss i

SIREET ADDRESS |530 NLE. 167TH STREET STAFEY AORESS DB -2 3010 150,00
CITY-5T-2IP N. MIAMI BEACH FL cITy-S1-2P

THE D 3 peete TIE [JCrange [ Aaditon
HAME MALIK, SHAMSA HAME

STREET ACORFSS [530 NLE. 167 STREET STAFFT ADDRFSS

CirY-51-21P N. MAIMI BEACH FL 33182 CITY-§1-11P

Lt [ Desete HILE [JChange [ Addinon
HAME HAME

STREET ADDRESS ’ STREET ADDRESS

(iTY-5T-2IP CITY-§1- 24P

L O Dpeiete TLE [ Change [ Addition
I HAME

STRELT ADDRESS SISEET ADIRESS

CITY-5T 1P CITY-54- 2P

TILE 3 peete 1L [ Crange [ Addition
HAME NEME

SERELT ADURESS STRELT ADDRESS

ITY-ST-2P CITY-51- 210

TITLE [ Desle MmLE O crange [ Acdinon
NAME NEWE

STREET ADORESS STREET ADPRESS

2Iry-S1-2P CITY-ST- 2P

12. 1 hereby certify that the informalion sunglied with this filing coes net quabfy for the exemptions contained in Sectior 119, Flerida Statutes | furtner certify that the information
incicated on this report or supplermental raport is true and accurate and that my signature shall have the sama legal eftect as if made under oath: that | am an orficer or director
of the corporanan or the~goeiver or trustee empowered 10 execute this report as required by Chapier 807, Figrida Swatutes; and that my narre appears in Biock 12 or Blogk 11
it changes, or on an atfacment with an adaiess, with all ot like empowerad,

SIGNATURE: e waouge ——— j— 28— ¢ 2.¢.qu7-tL20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Nat e Fnorn g




