FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # }'9 5 (7070 2. K827

KOHINOOR INDIAN RESTAWRHAnT, Tnc.

Principal Place of Business, Mailing Address
249 W, HWY 434 #1093 249 W. HWY 436 #1093
ALTAMONTE SPRINGS, Fl, ' ALTAMONTE SPRINGS,FL.
32701 32701 3. Date Incorporated or Cualiied | 38. Date of Last Repont
‘ 4-.12-95
2. Principal Place ol Business 2a. Maling Address 4. FEI Number Applied For
m —2_51 59—3314402 Not Applicable
..2;[ Suite. Apt. ¥, elc. m Suita, Apt. #, etc. 5. Certificate of Status Desired O s%zesnjsji:;ml
City & State City & State 6. Ewection Campaign Financing $5.00 may Be
El ;5_] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s 199,032,
24 25 2 30 - Fiorida Statutes [ ves ClNo
. 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
= 81| Name
N /}7/‘}” d'ﬁ E /U g K/ ﬂ w /8 821 Street Address (P.O. Box Numiber is Not Acceptable)
) /
8530 Phacw prwy ®
84| City ps| Zip Code
ORLANDO, FL 283k FL "]

1. Pursuant to the provisions of Secllons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant far tha purposae of changing its registered ofice
or registered agent, or both, in tha State of Fiorida. Such cha was authorlzed by the corporation's board of directors. | heraby accept the appoiniment as registered agenl. | am
familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatire, typed o printed rname of registernd agant and titk il spplicably NOTE: Registered Agent signature redqueed whan reinslatng DATE E
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TTLE PsT L] DELETE 111TMeE O Crange L Adowon | &
NAME NARINDER MANGAR 12 NAME 3
sweeraooess | 8530 PALM PARKWAY 1.3 STREET ADDRESS g
CHTY-ST- 2P ORLANDO, FL, 32826 14 CITY-57-2P g
T VP,S . ] DELETE 2 1 TITLE [ Change [ Additan <
NAME GURCHARAN SINGH 2.2 NAME

seraooness | 8530 PALM PARKWAY 23 STREET ADDRESS

CITY-ST-21P ORLANDO L FL. 32836 24 CiTY-ST-2P

e o ] DELETE 3 1TME O Change 3 Addition

NAME 32 NAME

STREET ADORESS 33, STREET ADDRESS SN0l S0S859a

CITY-§T-IP 34 CITY-ST-2F _DSHDB!"}E——DIDL,BF_'Ogl

WTLE [J DELETE &1 TIE ¥¥E200. OU D) Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREEY AODRESS

Giry-S1- 1P A4 QITY-ST-2F

TITE [] OELETE 5.1 TMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 573 STREET ADDRESS

Ciry-$1-2P 5.4 CITY-§1-2P

TINE ] DELETE 6 1TI0LE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-2P

14. 1 6o hereby cerlify that the Information supplied with this fiing Is voluntadly furnished and does not qualify for the exemption stated in Section 118.07{3){k). Florida Statutes. | turther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an ohicer or director of the corporation or the receiver of trustas empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or pn an atiachment with an address.

SIGNATURE: __ /N amdtn. A Menngon &~ 023 —7( A

SIGNATURE AND TYPED OR PRINTED NAME OF BKANING OFFICER W:cmn Daytime Phoné # \@




