m

PROFIT FLORIDA DEPARTMENT OF STATE !

CORPORATION
ANNUAL REPORT

1996 N4

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000049355 (9)

1. Corporation Name

ORIENTAL QUTLET, INC.

KA RO

Principal Place of Busingss Mailing Address

5263 W ATLANTIC AVE 5283 W ATLANTIC AVE
DELRAY BCH. FL 33484 DEERFIELD BCH. FL 33484
us us

3. Date Incarporated or Qualified 3a. Date of Last Report

07/06/1993 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-3197341 Not Appiicatle

Suile, Apt. #, etc.
22 27]

Suite, Apt. #, etc.

$8.75 additional

5. Certificate of Status Desired o Fee Required
Ul

24] 25] 29] 30]

City & State City & Stale 6. Electon Campaign Finanging $5.00 May Be
E] El Trust Fund Contribution L) Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,

Florida Statutes O Yes [ONa

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HASAN, NITHAM
5283 W ATLANTIC AVE
DEERFIELD BEACH FL 33484

81| Name

82| Street Address (P.C. Box Number is Not Acceptablg)

83

84| Ciy

55‘ Zip Code

FL

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am

SIGNATURE _ e e .
Signature, Iyped o printed name ol registered agent arkt ttie if apnicably {NOTE: Rogistered Agant s-gnature meguired when reinstaling! DATE
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1 1TILE [ Change  [[] Addition
NAME HASAN, NITHAM 12 NAME
sreeraochess | 5283 W ATLANTIC AVE 34 STREET AGDRESS
CIy-§1-2F DEERFIELD BEACH FL 33484 14 CITY-S1- 2P
TILE D [C] DELETE 2 1TILE [} Change [T Addition
RAME GHUMRAWI, SUMAYYAH 27 NAME
srreer anoness | 5283 W ATLANTIC AVE 23 STREFT ADDRESS
CHY-§1- 217 DEERFIELD BEACH FL 33484 24 CITY-ST. 2P
TILE [] DELETE 3 1TITLE [J Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-§1-7P JACHY-ST- 2P
THLE [J DELETE 41 TILE [ Change [ Addition
HAME 42 NAME
SIREET ADDRESS 43 STHEET ADDRESS
CNy-S7-2f 44 CITY - ST- 2P
TITLE [ DELETE 5 17TLE [ Change [ Addition
NAME | 5.2 NAME
STREET ADDRESS 5 3 STREE T ADORESS
CiTY-ST-IiF 54 CITY-§1- 21
TITLE [] DELETE 6 1 TITLE {1 Change ] Addilion
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CHY-ST-2IP

14. 1 do hereby certify that the information supphed with this filing is valuntarily furnished and doss nat qualify for the exemation stated in Section 1 19.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corporation or the receiver or trustes empowered 1o execuls this report as required by Chapter 607. Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

somatone: Qococpiod Hhononts ottt (IO

CR2E034 (12/95)




