FILED

Y
2006 FOR PROFIT CORPORATICN « Jun 12,2006 8:00 am
6 c
ANNUAL REPORT Secretar V of State
05-01-2006 90381 039 ***158.75

DOCUMENT # P05000044328
1. Entity Name
AUTHENTIC TASTE OF INDIA RESTAURANT, INC.
Frincipal Place of Businass Mailing Agcdrass T
7404 ATLANTIC BLVD 7404 ATLANTIC BLVD
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US
T v LA O

Suite, Apt. #, elc. Suie, Apl. #, elc. . 04252008 Chg P CR2EQ34 (11/05)

City & State City & State 4. FEtNumber_ _ =4 N Appliad For

‘ 7 ?,0'2-57’3 9% Not Applicable
e Country » | G 5. Coniicatoct Satus Dosios. (3 3075 Acdilon
8. Name and Address of Current Registersd Agent 7, Nams and Address of New Registered Agent
Nama =
PATEL, CHIRAG G
137268 SPANISH MARSH TRAIL Strest ._ﬂtddress (P.O. Box Numbat is Not Accaptable)
JACKSONVILLE, FL 32225 —
CW ' FL [ Zip Code

8. The ebove named sntity submits this statemenk lor the purpose of changing ils registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha ablgations of registored agont.

SIGNATURE
Eigratsia_ typwd o grwec neme of raQarierad sgeni and ki ¥ apokcabie. (NOTE: AgErw Bigreiure HeUH ol QATE
FILE NOWII FEE IS $150.00 3 Bhoctln Colpan poanci®d . $5.00 may Be
Aftoer May 1, 2008 Fes will be $550.00 Trust Fund Contribution. Addaed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD 0 e TME . O crange 7 Asdition
NAME PATEL. CHIRAG G HAME
SEETADORESS | 13726 SPANISH MARSH TRAIL SIREET ADDRESS
crv-stap | JACKSONVILLE, FL 32225 an-si- .
FILE [ Deiete TILE [ Crange  [J Adddion
KAME MAME
STREET ADORESS STREEN ADDRESS
Ciry. St. p . cry.S1-0p
TLE [ Deiere TIE O crange [ Additlon
NAME, MAME
STREET ADDRESS STREET ADORESS
cry-5i-ar CiTy-ST-hp
me Toees e i i Olchme [ Adiion”
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S1- 0P - cy-51-0
TRLE O Detete nitE Dichange [ addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
On-51-0p any-S1-2F
e O Deiete TnLE . D Ctanpe [ Assiion
MAME NAME
STREET ADDRESS STREEY ADDRESS
CFY-$1-2P CITY-57-2P

1. | hereby certily inat the miormation suppiied with (s i':irrg doas nol quality tor the examptions contzined in Chapier 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplamenial report is true accurale and that my signaiure shall have the same legal affect as i made under cath; that 1 am an olficer of direcior
af the comporalion o the recaiver or ruslos ampowored 10 Bxecute this report as roquired by Chapter 607, Plorida Statutes; and that my neme appaars in Block 10 or Block 11 it

crw\ged.urmanalmchmen'l‘vdm n addgass. with ali other like empowered.
SIGNATURE: MK@I\ ' A(&q(@ Qu128$7 (]

Ao TYPED OR PRNTED NAKE OF $GMING OFFICER ON DIRECTOR




