FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Har\rls
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90245 020 ***150.00

DOCUMENT # P94000059263

1. Corporation Narme

PREMIER RESTAURANT, INC.

ARSI C E

Mailing Address

6276 INDIAN MEADOW
ORLANDO FL 32819

Principal Place of Business

C76-INDHAN-MEADDW
OBLANDOTL 32649

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/09/1994
2. Pringjpal Place of Buii'nes 2a. Mailing Address 4. FEI Number Applied For
2] TGV W QL:; EeonTon 53-3270335 Not Applicable
Suite, Apt. #, elc. : Suite, Apt. #, etc. it
Suite, Apt. #etc. . Pl 86 - - 5. .Certifcate of Status Desired . $8.75 Additional
22 27 Fee Required
City & State i City & State 6. Election Campaign Financing . $5.00 May Be
23] \SS \mw2p, Qe 28] Trust Fund Contribution Added to Fees
Zip Ly Country Zip Country 8. This corporation owes the current year Intapgible
m 3 Y l-% [2—5| El [13—0| Personal Property Tax. la’%’es CINe
9. Name and Address of Current Regi ed Agent 10. Name and Address of New Registered Agent
81| Name
PORTLOCK, DAVD R B2| Street Add O, Box Numbey is Net A 0
H53-GANB-EAKE-ROAD 43— et Adthess (P Oox Nuroe i Nt A SRV
12 Q&AMJ@ y
ORLANDO-EL-33840 23
84 City, \ 85 _@Co e
Oez\ando FL S

ip Section 607.0505, Florida Statutes.

agent. } am familiar with, and accept the

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

SIGNATUR bavo V2 otk 2599

ted name of registered agent and tille If appiicable. ) (NOTE: Regi Agert s required when re DATE
12. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD . [ DELETE 11 TMLE CcChange [ Addition
NAME KHANANI, M SALEEM 1.2 NAME
streeTaooress| 6276 INDIAN MEADOW 1.3 STREET ADDRESS
CITY-5T-2P QRLANDO FL 14 CITY-5T-2PP
TME VPSD [ bELETE 21 TITLE JcChange [ Addition
NAME KHANAN], M OWAIS 22 NAVE
streeTaooress| 6276 INDIAN MEADOW 23 STREET ADDRESS
arv.sr.ze - | ORLANDO-FL - — eeme == -~ M2 gemyesT-ZP - — . e Eeme L mm e eis = et T
TITLE D [ pELETE 31 TILE [CIChange [ Addition
NAME KHANAN!, KHURSHID 32 NAME
sweeraooress| 6276 INDIAN MEADOW 3.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 34.CITY-5T-ZIP
TME DVP [ DELETE 41 TME [JChange ] Addition
NAME KHANANI, HANI 4. 2NAME
smreeracoress| 6276 INDIAN MEADOW 4.3 STREET ADDRESS
CITY-51-2P ORLANDO FL 44 CITY-ST-2IP
TITLE ] DELETE 5.1TITLE cCharge 3 Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
TIE CJDELETE 61 TITLE [CdChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-5$T-21P 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report js

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation Or the receiver or tndstesfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith ag address, with all other like empowered.

AEQUIRED

SIGNATURE:

5[0 190  gop-297-213

0100854

. ._CR2E034 (11/98)_

p AN LA B
SIGNATURE AND TYPED QR PRINTED NAIII\E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



