SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF D

CORPORATION
ANNUAL REPORT

1996

PROFIT g

IS§9_|.UED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)
FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary ol State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

PREMIER RESTAURANT, INC.

P94000059263 (1)

Principal Place of Business

6276 INDIAN MEADOW

Maling Address

6276 INDIAN MEADOW

LT

ORLANDO FL 32819 ORLANDO FL 32818
3. Date Incorporated or Qualified —J 3a. Dale of Last Report
08/09/1994 _...05/01/1995
2. Principal Place of Business 2s. Mailing Address 4. FE} Number Apphed For
;.\ 26 59-32?“335 Nol Applicable
Suite, Apt #, elc Suite, Apt #, etc iti
e AR P §. Certificate of Status Desired D $8.75 dditionai
;;I m Fee Required
City & State Cily & State 6. Election Campaign Financing ] $5.00 mayBe
m El Trusl Fund Conlribution Added 1o Fees
Zip | Country 2p Country 8. This carporation has hability tor intangible tax under s 199037
24] 25] 20 30 Fiorida Statutes [ ves [ mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PORTLOCK, DAVDR ([~
7353 SAND LAKE ROAD, #3 82| Street Address (PO. Box Number 1s Not Acceptable)
ORLANDO FL 32819 5
84 City FL 85! Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the abave -named corporatan submits 1his statement for the purpase of changing its registered
office or reg:stered agenl, or holh, in the State of Flonda Such change was authorized by the corparalion’s hoard of drectors J nereby accepl the appontment as reg stered
agent | am familiar with, and accept the obligatons of. Section 607.0505 . Florida Statutes

SIGNATURE e e e e
Sigeatws typed o frobod nana of regeateced agent and e ot anpd cakie (HOTE Hepstencd Agent signatine ren red wben v Vg LuArs

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD LT orete VITITLE LT change [ Adaitan

NAME KHANANI, M SALEEM 1 2 NAME

streeranoress | 6276 INDIAN MEADOW 13 STREET ADORESS

CiTY-ST- 2P ORLANDO FL V40T -SI- 7P

TITLE VPSD [T oecete 21 TILF [T crange [ ] addinon

s KHANANI, M OWAIS 22w

STREET ADDRESS 6276 INDIAN MEADOW 2 3 STREET ADORESS

CITY-S1-2P ORLANDO FL 2 4CITY-S1- 2P

e D KHURSH D T petene 3IMTLE - [ 7 Crange [ ] Additon

NAME Kl , KHEROPAD 32 NAME

STREET ADDRESS 6276 INDIAN MEADOW 3 3STREET ADDRESS

Oy ST-21P ORLANDO FL 16C1Y-51-21P N

TiTLE DVP M. HA NTL [T pewete amiE ] Grarge ] Addton

NAME KHANANI, e 4 ZNAME

STREET ADORESS 6276 INDIAN MEADOW 4 35IREET ADDRESS

CITY-ST- 1P ORLANDO FL 44 CITY-ST- 2P

1ne [T oeeere 59 TITLE [T change [ Addtan

NAME 52 NAME

STREET ADDRESS 5 3 SIREET ADDRESS

CITy-§1-2ip ) 54.GITY-S1-2IP ;

TITE [ oeLeTe §1TITLE [T Cramge [ addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-S1- 2P o 54CITY-5T- 2P

further certify that the infcrmanen indcatecd
made under oath; that i am
that my name appears in

SIGNATURE: ...

.-[ck 12 or Biock

"'SIGNATURE AND TYP|

14, | do hereby cerlly tnat the informatan suppli

19 changed. or on an attachment w th an address

M- BwAlS Kitgann,

with this ling is voluntarily furnishea and does not guality far the exemplion stated i Scction 119 07(3)(k). Flonda Statutes |
1 this annual repert or supplemental annual repart is true and accurate and that my s«gnalture shall fave the same lega! eflect as if
fiicer or dirdeter of the corporabon or the receiver or lrustee empawered 1o execute this report as required by Chapler 617, Florida Statutes and

07397 XL

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

elultE

b Dt P 0

CR2E034 (3/96)



