2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # PO0000078965

1. Entity Narme

AKBAR RESTAURANT, INC.
Principal Place of Business Mailing Address
4755 WARRIOR LANE 4755 WARRIOR LANE
KISSIMMEE FL 34748 KISSIMMEE FL. 34746

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, atc.

1/

FILED
Mar 02, 2001 8:00 am
Secretary of State

01-29-2001 90201 044 ***150.00

o -

AR

DO NOT WRITE It4 THIS SPACE

L

Applled For

City & Stale City & State 4, FEI Number,
ST - 3?(0 Y57 Not Applicable
Zp Country Zip Couniry 5. Cenficate of Status Desired [ $0+79 Additional
Fea Required
6. -Hame and Address of Cusrent Reglstered Agent- - o m——p—~ o = 7. Nama and Address of New Reglistered Agent _
— . . : ' Name '
. : — e -
DHILLON, GURVINDER S
Street Address (P.C. Box Number is Not Acceptable)
4755 WARRIOR LANE ¢ P
KISSIMMEE FL 34748
City FL | Zip Code
' 8. The above namad entity submils this statermnent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
. y
SIGNATURE y
Signanre. ypad or prinisd name cf regirianed agent and ttia i appioshle. (NOTE: Registerad Agant Sigrdiur {aduitsc when reinsiaing) ,;lDf\TE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!I! FEE IS $150.00 10. Elacti ian Fin i
o - . 3 Cam anc|
— Texfiing toguiement ond elects odosn.._.—_|___ Atter MAY.1, 2001 Feewill be gssn00. . | ' TS TarhagnErancig - $5.00Mevee |
(See critria on back) Make Check Payable to Department of State’ _ '
1. OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE FPRASES\DEWT %mm TnE O Change [ Addiion | &
NAME GURVIMDE & S-S to NAME =
STESTADDRESS | 4,755 S (L ARRIWCKR LAwWE STREET ADORESS é
CIFY.- $1- 2P KissemmEE, o, Iuda 4 oy-sT-2p g
TME ' ) O Detete THLE [Jcrnge [ Addition g
fuanE NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-21P i N - CIrY-ST-2p
TMLE . ] O patese 13 [ Change [ Additfon
I NAME - C e L - - _ P NAME - P Lt S - -
~ STREET ADDRESS . [ — N omepomess | - - - -—
CITY- 51-21P cmy-s1-2P
TE O celete TILE £ Change [ Addhion
NAME HAME
STREET ADDRAESS I STREET ADDRESS
CITY-ST- 3P CITY-§T-2IP
TNE [ petete TME { O Change  [] Addition
NAME . NAME l
STREET ADDRESS STREET ADDRESS N
CITY-ST-7IP CITY-ST-TP } ]
TTE O pelete TTLE g O Change [ Additian
NAME NAME [ .
STREET ADDRESS STREET ADDAESS i
CITY-S7-2P CHTY-ST-2tP .
13. | hereby cerlify that the informatien supplied with this ﬁllng doss not quallfy for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
indicated on this repori or supplementai report Is true and accurate and Ihal my signature shall have the sama legal effect as if made under oath; that ) am an offlicer or director
of tha corporation or the receiver or rustea empowered lo execute this report es required by Chapter 607, Florida Slatutes: and that my rame appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other ke empowered.
X o
SIGNATURE: il - 2mrieo ) o1-16 -0/ VYo ?2-~356 -¥Y9®
SANATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Ot IRECTOR Date Daytime Phone #




