FILE NOW: FILING FEE AFTER MAY 11S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

| Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg:

P95000028827 (0)
KOHINOOR INDIAN RESTAURANT, INC.

Principat Place of Busingss

249 W HWY 434 11099
ALTAMONTE SPRINGS FL 32701

Mailing Address

249 W HWY 434 #1080
ALTAMONTE SPRINGS FL 3214

AT A

3a. Date of Last Report

3. Dale Incorporated or Qualified

04/12/1995 05/01/1996
2. Prvcipal Place of Business { 2a. Mailing Address 4. FEI Number Applied For
21] 26) 503314402 Not Appiicable
Sule, Apl # el Suite, Apt. #, etc.
e I P §. Certificate of Status Desired d $6.75 Adc!’ﬂional
~z—z—l 2';| ‘ Fee Required
City & State Cry & Stale 8. Elsction Campaign Financing $5.00 May Be
2_3| El Trust Fund Contribution Added 1o Fees
ap | Country Zp Country B. This corparalion has liability for intangible tax under s. 198 032,
[24] 25] 29] 30] Florida Statutes vos [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
MANGER, NARINDER 81| Name
8530 PALM PARKWAY B2| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836
B3
B4| City FL 85| Zip Code

11, Pursuan (0 1he provisions of Sections GO7 0502 and 607. 1608, Florida Statutes, the above-named corporation submits this staterment for the purpoge of changing its ragistered
office or registered agent, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .. . ..

Shgratare, typuechor puebed rame of regelired agenl and e 4 applicable (NOTE: Aegislered Agenl signalure raquited whet resnstating) DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PT [T oetere 11TTLE [J Changa [ Addition S
NANE MANGER, NARINDER 12 NAME §
staeer anoress | 8530 PALM PARKWAY 1.3 STREET ADDRESS &
orestor | ORLANDO Fi, 32838 140ITy-ST-2P g
L Vs [ DELETE 217MLE [Tchangs [T Addition |
NAME SINGH, GURCHARAN 2.2 NAME
szt aponess | 8530 PALM PARKWAY 2.3 STREET ADDRESS
arv-st-oe | ORLANDO FL 82838 2.4 CITY - 5T- 2P
e - [T GELETE 31 TIE [JChange L] Addition
N 32 NAME
SIREET ALORESS 33 STREET ADORESS
CITY-51-2p 34, CITY-§T-2P
e T DELETE 21TILE [J Change ] Addilion
NAME 1.2 NAME
STREE? ADDRESS 4.3 STREFT AUDRESS
O 5770 N 44 CITY-ST-2IP
e T DELEFE 51 THILE [T change ] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -1 7P 54CIY-ST-2P
Lt B ) [T DELETE 61 TITLE [T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1. 2P £.4 CITY-ST-2IP

SIGNATURE: .

SIGNATURE AND 1YPED UR PRINTED WAME OF SIGNING OFFICER OR DIREGTOR

14. | do hereby certfy that Ihe informabon supplied with this iing doas not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under dath; that
I am an officer or dvector of thi: carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 1 changed

ar on &n gitachment with an address.
' 3 .
A auu'\«a&»\ (N

] - 13— %D

?

Data Duyiire Frone #
e Xlavt 127




