2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000059263 May 16, 2000 8:00 am

1. Entity Name

PREMIER RESTAURANT, INC. Secretary of State

05-16-2000 90567 011 ***150.00

Principail Place of Businass Mailing Address
$817 W LELO BRINSON HWY 6276 INDIAN MEADOW
KISSIMMEE FL 34746 ORLANDQ FL 32819-4967

TN

Wil

2. Pri?oall Place of B si;?s . . 3. Mailing Ac}dress , H"“l!’ "I m
IE2S W HWY. 192 | 5825 W AW 192 |
S%e, ApL #, etc. . ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Al55/ 77 FTEE,
Citv & State ! . City & Stale . 4. FE! Number Applied For
LIS EE, FLORIDA | FI15IMMEE FLORIDS 593270335 ot Apploas
Zip N Country - Zip ; Counitry . . B8.75 Additional
3 g_ & % 6 o | L U/SA 3 f 74‘_ 6 154 5. Certificate of Status Deired a gee Requirec;tlona
- - -~ ---6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
;&%Tlégﬁg’ &?(VIEDRE 41 2 | Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32819

City FL Zip Code

8. The above named en;ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
. 9. This corporation is gligible to satisfy its Intangible . . FILE NOW!!! FEEIS $150.00 . o
o lion.| y s jiole ) oL e L TR B e o 2,z 10..Election Campaign Financing -$5.00 May.Be-_
Tax flhng r?QU|rement and elects to do so. After MAY 1, 2000 Fe@lme 55000 Trust Fung Centribution. O Added 1o Fees
{See criteria on back) (W] Make Check Payable to Department of State :
L P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o [1 Delete TITLE O change [ Addition
NAME KHANANI - M- SALEEM NAME
staeeT anoress | 6276 INDIAN MEADOW STREET ADDRESS
CITY-S5T-2P ORLANDO FL CITY-ST-2IP
TITLE VPSD i ] Delete TITLE [ Change [ Addition
nme | KHANANIL'M OWAIS NAME
streeT Ancress | 6276 INDIAN MEADOW STREET ADORESS
cmv-st-z@ | ORLANDO FL CITY-§T-7iP
i A —— = - - ] Delete TLE {7 Change (3 Addition- |-
'NAME KHANANI, KHURSHID RAME
streeT aooress | 6276 INDIAN MEADOW STREET ADORESS
CITY-S7-2IP ORLANDO FL CITY-ST-ZP
TITLE DVP 1 Delete TIMLE Ol change [ Addition
NAME KHANANI, HANI NAME
sweer anoress | 6276 INDIAN MEADOW STREET ADORESS
ATy - ST- 70 ORLANDO FLu® - - CrrY-51-2P
TIME s [ Delete TME [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-zp | CITY-57-2IP
ame .o - O Delete THLE O Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

13. | hereby certify that the inforrmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is psue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rpewiver or truslee empffivared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attacfmgnywith an addrgs ith all other like empowered. :

SIGNATURE: A ' 0 %/?fjﬁ Y7 6P+ 5898
77

/ Date Daytime Phone #

Ji

CR2E034 (9/99)



