FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1097 lesrszccr;:a;;:ii:iﬂorus _ Secretary Of State
DOCUMENT # PGE000012981 (2)

1. Corparal on Name

BOMBAY SARI PALACE. INC.

Principat F‘Iziig'c.;.f.-ﬁuswrwfxfsﬁ Mailing Address Imn"l 'llﬂm”m"mmmmlllmmm'

19301 5. ORANGE BLOSSOM TRAL 11301 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32821 ORLANDG F1 32637-5209
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Ponaipal Place of Business 2a. Mailing Address 4. FEI Number Appliet For
[a-l ) 25] fs 3 ",a aéﬂ - ?30 Not Applicable
Suite, Ant #, el Suite, Apt. #, elc, I )
" = f §. Certificate of Status Desired | $8.75 ddiional
?{I 27 Fee Required
| City & Srate | Gily & Stale 8. Election Gampaign Financing $5.00 may Be
231 o zs] Trus! Fund Contribution ] Added to Feas
ap | Gty ) Country .| 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 20 30 Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1
KELLEY, GARLA Name
2767 W. STATE RD. 44 B2| Street Address (P.O. Box Number is Not Accaptable)
LONGWOOD FL 32779
B3
B4 City FL 85{ Zip Code
(19, Purswant o the privisans of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: or regslerca agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as registered
agenl T am faraliar with and accept the obligations of. Section 807 0505, Florida Statutes.

SIGNATURE . . . e

Beipratine ppedd o predesd niee of regis” At anel 0o INOTE: Ragistered Agant signalure requlred when reinstating) DATE
12. OFFICERS AND DIRECTOR! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [T DELETE 11 7IMiE [ change [ Addition
maME AHMED, SHAMSIA. | 1.2 NAME
sieer acoress | 18301 8. ORANGE BLOSSOM TRAIL 13 STREET ADDRESS
orv.s-ze | ORLANDO FL 32821 - 14 GITY-51. 2P O -
ik - DELETE 21TINE Change Additien
w N | Spiptsdul Aopmtd
SIREET ADDAESS 23%3 /‘)’A/ ZO’vé’ or. 23 STREET ADORESS | v

CIfy-S1- ip 9"‘/0‘([?, ﬁ 3}?}?’ 2 4 GITY-ST-2P

e [ prLete 317ITLE ~ [JChange [ Addition
NAME T /7'&5)//9 L Wﬂf

Al 32 NAME

st | 2§ S - bW Tree “Vu‘? . 33 STREET ADDRESS
Cy-st GULA}J . 322t

34 CITY-5T-2P
i i [ DELETE 41 TILE ' [Jchange ] Addition
havs &2 NAME
STRIET ADDRESS, 43 STREET ADDRESS
CifY-ST-21 A4 CITY-5T-2F
TINE [T OELETE 5.1 TILE [ Tchange LT Addition
NAME 5.2 NAME
STREED ADDPESS 5 % STREET ADDRESS
aresiap | - ) 5.4 CITY-S1-2IP
TTE - [Jortie §1TI1LE [Jchange  [J Addition
FaNE 6.2 NAME
STRECT ADURESS £.3 STREET ADDRESS
oyt | 64 CITY- ST-2IF

14. 1 do hereby certdy that the inforration supplied with this filng does not guatify for the exemption siated in Section 118.07(3)), Florida Statutes. | furlher certify that the
information inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that
Lam an oficer or director of the corporation or the recesver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an atltachment with an address. /
i /29 /? 9‘
7 L

SlGNATUHE: ﬂmg Daytre Prone p

L aa

O TYPED GA PRINTED NAME OF SiGMING OFFICER DI

il

IRECTOR

SIGNATURE R 0|

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E034 (9/96)



