2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 03, 2007 8:00 am

DOCU&ENT # P95000056471

ecretary of State

1. Entity Name

04-03-2007 90019 011 ***158.75
BOW THA!I RESTAURANT, INC.

Frincipal Place of Business

7950 W SAMPLE RD
Sg)RAL SPRINGS FL 33065

Malling Address

11566 NW 5187 PLACE
CORAL SPRINGS FL 33065

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL. #, olc. Suile, Apl. #, ote. 1st MOCRE CR2E034 {10/06)
Cily & Slale City & Slate 4. FEI Numbor 65-0597807 | Applied For
e | Not Applicable
Zip Country Zip Country - ) $8.75 Addiional
5. Certifl |
ertificale of Status Desired \a/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUCHARITCHANT, SKUL
11566 N.W. 51ST PLACE
CORAL SPRINGS FL 33076

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE -

Signature, typed o pnnted name of ragistered agent and e v applicable. {NOTE. Regrstered Agent signature requirec wiien reanstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

3500 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}~
TE i [T Delee It rd O change | 27 Adiion
NAME SUCHARITCHANT, SKUL NAMIE AMBR Skt DON

CITY-ST-7IP CORAL SPRINGS FL 33076 CITY ST-2IP £EE Ly &D Jm Fi. /%2

Tne vP O pelete i 2 Ol change 7] Addition
NAME SUCHARITCHANT, ROSELI NAME Miveh 6. SHm _QoN

SIRFET AODRESS | 11566 N.W. 51ST PLACE SIRFETADDRESS | /A3 a _S.vv. /,.5. THRZPeF

CITY-SI-21P CORAL SPRINGS FL 33076 Cny-st-ap _DL‘@U:/:Z_') JB‘-@H [CL 33174 ?‘_A

TILE [ Delele e ] Change {7 Addition
NAME NAME

STRFET ADDAESS STHELT ADDRESS

eyenze L L _ _ iy 1

TITLE O pelere il [ Change [ Addilion
NAME NAME.

STREET ADDAESS STREET ALDRESS

CITY-ST-20P O S7-2IP

TITLE. O celete e [C1change  {] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 7P

THLE [ pelere TINE [ Change  [] Addition
NAME NAML

STREET ADDRESS SIREET ADDRESS

CIlY-ST-2IP CIY-S1-£IP

12. 1 hereby certify 1hal the information supplied with this filing does nol qualily for the exemplions contained in Sectien 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same gy al effect as it made under oath; thal | am an officer or director
of tha corporalion or the macgiver or trustee emppwered 10 exceule this renort as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11

if changed, or on an al cnigwith an jlh gll olher like empowered.
3/»?& /7 Q%) 79600

SIGNATURE: _ X'/

KL Siippcrrip  RIZ I pENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




