118 $225.00

FILE NOW: FILING FEE AFTER MAY

PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION y 2 Sandra B Mortham &C W U\)
ANNUAL REPORT y Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94000022532 (3)

1. Corporation Name

MAHAL RESTAURANT INC.

| FR

Principa’ Place of Busingss I\."ﬂéwi.\ng Adddress ’
5100 E BAY DR 5100 E BAY DR
SUITE 404 SUITE 404
CLEARWATER FL 34524-5701 CLEARWATER FL 34624-5701 - ——

| 3. Date Incorporated or Qualifed | 3a. Date bffmapat
03/21/1994 05/01/1995

2. Frininal Piace of Busioss ' 2a. Mg Addes R I w1 T Ao Tar
[21] } 28] | 593232689 ] Rot Anpicaii

“Saite, Apt. #, elc. Suite, Apt. # elc. $6.75 Additional

— - 5. Cerlihcate of Stalus Desired
rgg 27] ' . Fee Required
| City & State | City & State 6. [lection Campaign Fmancing . $5.00 May Be
231 28] Trust Fund Gontitution - Added to Fees
M | Country | 4p | _ Country B. Tnis corporation has lialgty Jor intangible tax under s 195,032,
[gf_] 2;' 29J 30] Flonda Statutes Yes [JNo
L 9. Name and Address of Current Registered Agent - . ____10. Name and Address of New Registered Agent
81| Name

SHARMA, NARESH D 82| Streol Address (PO, Bax Number is NoUAcoeptabie]

5100 E BAY DR N e n o

SUITE 404 83

CLEARWATER FL 34624.5701 ater L T

|11, Plisuant to the provisions of Sections 607.0502 ard 607.7508. Flonds Stalutes, he above famoed o poration subniits 1 s stadoment for the purpoce of changing its reg atored ofice
or registered agent, or beth, in the State of Florida. Such change was authorzed by the corporation's baard of drectors | heraty accept the appointment as rogistered agent. | am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

. 3. A8 9¢C

SIGNATURE _.. I o . _
Stgnatu-alf e or phr e e agpaeit 50 G il appd =k tNDTE Fogaferet Ag b sopatars fogeioen b 1ty DATE
2, . OTFCERSANDDRECTORS ~ T TdAa T ADDIONSICHANGES 10 OFF GES AND OF GT0ms N 17 ]
THF P C] BELETE LATIE [J Changs [ ] Addition
NAME SHARMA, NARESH D. 12 NAME
sreeet aooeiss | 5100 E. BAY DR. #404 13STHET ADDRISS
CIY-51-2F CLEARWATERFL N RN
i T [] DELEIE PRRIEL [ Change  [J Additon
NAME SHARMA, MADHU 22 NaME
siees azoress | 9100 E. BAY DR. #404 23 STREEE ALUR?SS
| orr-grne CLEARWATER FL o seemestre |
TILE S CDELETE 3 1TIILE [] Change L] Additicn
NAME SHARMA, RUCHI 33 NAME
SMRE T ADGERESS 7%3 HARWOOD RD 33 STHEFT ADDRESS
| cnv-size, | SEMINOLE FL S [T L
TILE [J OELETE 4T [ Change [ Addition
NAME 4.7 NAME
STREFT ADDRESS 43 STREST ADDHESS
_ e . AACISTDR ) R B |
[ DELETE 5 1TIF [C1 Changz [ Addition
NAME 52 hant
SIREE] ADDAESS 53SIREFT ADUME 1S
Oty -1-2P ) _ Rsean-sea o o B o
THLE [ DELEE 6 1TITE [ Chawge  [] Addtion
AANE 67 NAME
STREFY ADIKESS B3 SIREET ADDRESS
[ OS2 __ BaLITY-SI-aF e

14. | do hereby certily that the information suppled with 14 fiing 1 volantarily furmished and does nol quealiy far the exeniion slalsd in Section 1 19.07(s3{x). Florida Statotes. 1 farther |
cerlify that the information indicated on this annual report or supplemental annual report is true and acc.rate and that my Signature shal have the same logal effect as if made under
oath; that | am an officer ar drector of the corporalion or the recoiver or trustes empowered (o exceut this reporl as required by Caapter 607, Fiorida Statutes and thal my pame

appears in Block 12 or Block 13 #f changed, or on an altachment with an address.
3.88 96 (8130 5390073

SIGNATURE: . ALoywars e =D
SIGNATURE AND TYPED Of PRINTED NAME DF BIGNING OFF:CER OR DIRECTOR Lt Drstroe: P b

CR2E034 (12/95)



