2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P02000091331 Secretary of State
» Entity Name 03-19-2003 90161 028 ***150.00
TASTY KABAB HOUSE INC
Principal Place of Business Mailing Address
7210 PIONEER LAKES CiR. 7210 PIONEER LAKES GIR.
W. PALM BCH FL 33413 W. PALM BCH Fl, 33413 .
2. Principal Place of Business 3. Ma"jng Address |||I“||| IN IINI “”‘ |||” "’Il |l“| IIHI llll’ |‘||| mll “Il‘ “" |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
X 3 S/—- =3 453/3 o Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SHARFI, SYED SHEFBAT.  JArmal
T e Street Address (P.O. 8ox Number is Not Acceptable)
7210 PIONEER LAKES CIR.
W. PALM BCH FL 33413 yy2b  Foyed Hol) Sl
City s ﬂ /3 FL Zip Codeé

8. The above named enfity
the obligations of regjst

LﬁnWem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept

SIGNATURE x

Signature, lyp(fi if pnnlWeglsterad agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW'!!!ﬁa . ﬁg I_S $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
HAME JAMAL, SHAFQAT NAME
STREET ADDRESS | 4426 FOREST HILL BLVD. STREET ADDRESS
CITY-ST-21P W. PALM BCH FL 33408 CITY-ST-ZIP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-§T-2IP
ZTILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y CITY-ST-ZP CITY-5T-ZIP
TILE 1 Delete AITLE ) ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Deleta TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-§T-ZP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue ghd accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
gdi0 execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pfhei-tike empowere

12. | hereby certify that’ ‘the information supphe with 4
indicated on this report or supplemental regort igf
of the corporanon or the receiver or tr fi

FE1} OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

:

AY

CR2E034 (10/02)



