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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086747 Feb 05, 2000 8:00 am

1. Entity Name
NAK RESTAURANT. NG, . Secretary of State
R R 02-05-2000 90043 032 ***150.00

-, Halat 4
Principal Placeé of Business Mailing Address
2465 WILTON DR 2465 WILTON DR
WILTON MANORS FL 33305 WILTON MANORS FL 333051250 { 1 U z ‘j 0
L7

AR

2. Principai Place of Businass 3. Mailing Address ”II"II' ’II III

—- Suite, ApL.#, 8lC. s . . L . _Suite, Apt. #. etc._

DO NCT WRITE IN THIS SPACE

City & State ' City & Slate ’ 4. FEI Number | |Aeslied For
650537004 [ Tnen i oo
i nt Zi iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

AR L - e i e - R N
w4 g .e.eie . B, Name and Address of Current Registered Agent - . 7. Name and Address of New Reglistered Agent
A Name
AYDIN, ERCAN Street Address (P.O. Box Number s Not Acceptable) S
2465 WILTON DR A

1t % WILTON MANORS FL 33305

City ' FL | Zip Code

8. The above named entity 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 nama of registered agent and ttle if appkcable (NOTE: Registered Agent signature required when reinstating) DATE
—9.-This.carporation.is.cligible to satisfy:its (ntangiple .= s : wLERE 1S 0Q.. oo . - ‘ -
; g ¥ 10 Etection& F ——85 00 My Ga-
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Ezr%aén:na::?gu‘i:r?ncrng 0O g;:;;‘g‘:ow":?;:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 1 Delete THLE [Jchange [ Addition
NAME AYDIN, ERCAN NAME
STREET AODRESS | 2465 WILTON DRIVE STREET ADDRESS
OITY-87-2F WILTON MANOR FL CITY-§T-71p _
TITLE [ Dalege TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE : [ pelate TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-70P CITY-ST-2IP
TTLE O palate TILE [ Change [ Addition
NAME NAME
| = STREET.ADDRESS - [ RPN~y S ST e P e STREETADBRESS: [—————— — e L e T —
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] [ Delete TITEE g Change (3] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TTLE (1 Dalete TILE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida S1atutes. | further certify that the information
indicated on this repert or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapier 607, Flarida Statutes; and that my name appears in Slock 11 ar Block 12t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ SKNE RIS Bk Y79  owneR 1+ 24 aa (Qéb)z"éizg

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING/OFPFICER OR DIRECTOR Date \Zame e #




