2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT # P00000073053 Secretary of State
1. Entity Name 03-24-2003 90651 025 ***150.00
NZK RESTAURANTS, INC.
Principal Place of Business Mailing Address
802 EAST 25TH 8T 802 EAST 25TH ST AN
HIALEAH FL 33013 HIALEAH FL 33013 B 0 0 155?6
I N R DA ORI
! _ Camt M1 Abpus
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1031598 Not Applicable
Zip Couniry Zip Country §. Cerlificate of Status Desired il ?gg.gg“ﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M ) H’
—ANJUM‘HNAVEEDM T oTrETm T T ’ Street Address (P.O. Box Number is Tol Aéceptab\e)
802 EAST 25TH ST
HIALEAH FL 33013
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otiigations of registered agent.

A N

SIGNATURE
. Signature, typad or printed narme of registered agent and title il applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
1t ' . ,
ﬂFulhE N?VZVOl]!EI I;EE lsnﬂsgsgg 00 ; 8. Election Campaign Financing $5_00 May Be
A er May oe wi Trust Fund Centribution. 0 Added to Fees
Ma.ke Check Payable to Florida Department of State
10.. ‘_ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE PD [J pelete TITLE ] Change [ Addition
NAME ANJUM, NAVEED NAME
STREET ADDRESS |802 EAST 25TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME MANI, ZACHARIA NAME
STREET ADDRESS | 8500 SW 70TH ST STREET ADDRESS
crv-st-2F [MIAMI FL 33143 CITY-ST-2P
TITLE VD O Delete TITLE [ Change [ Addition
NAME SAEED, MUHAMMAD K NAME
STREET ADDRESS |8500 SW 70TH ST STREET ADDRESS
or-s-2¢ IMIAMIFL 33143 T 7 ' B [+ % s e - e
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CiTY-ST-2IP
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21P
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N GITY-ST-ZiP

12. | hereby certify 1 with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this rtis 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 corparatian §r the redelver or truslee elpowered (o exacute this reporl as reguired by Chapter 607, Florida Staiutes; and that rmy name appears in Block 10 ar Black 11 it

SIGNATURE IRE RNR _E\E'})EPPTNJUM Deeted 3)!5'1?3 31’§‘90?'330ﬂ

W rwr Ew

e

CR2E034 (10/02)



