FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOMBAY SARI PALACE, INC.

Principal Place ol Business

11301 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32621

Mailing Address

11301 §. ORANGE BLOSSOM TRAIL

ORLANDO FL 32621

FILED
Feb 19 1998 8:00am
Secretary of State

R

- DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Frincipat Place of Business 2a. Mailing Address 4. FEl Nurmbser Applied For
21 26] 59-3360930 Not Applicabie
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
P P &, Certificate of Status Desired O $8.75 adational
El m Fea Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
23 §| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid Ihe current yesr Intangible
24 E' ;;l ;I Personal Property Tax due June 30. [J ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1 N‘af;l? —
T HAM\SUL I= AHNMED
i NSTA 49 82| Street Address (P.Q. Box Number is Not Acceptable) .
Lo 00D FLN32TYO VWool 5§ OfAnGE BLOSSOM TRAW.
a3
84| City 85| Zip Cods
Qvlando, FL Y

11, Pursuant to the provisions of
office or registered agent, of
agent. 1 am familiar wilth, gpd

SIGNATURE

both, injlhe State of Florida. Such chan
qocep! tho obligations of, Section 607.0505, Florida Statutes.

Qoo

PATIONG 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Slgnature, typed o m@nfé_

regwslered agonl and title i applcable

[NOTE: Registerad Agent signatur® required when rainstating}

a4
G AN

CR2E034 (10/97)

R e

14, | hereby cerli

cISRATIIDIE.

ingicated on this annua! report or supplemental
officer or diragtor of the corporation or the raceik
Biock 12 or Block 13 if changed, or an an attac

ent wilhyan adgdress.

A \a ¢

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 0 DELETE 11TITLE TJchange [ Addition
NAME AHMED, SHAMSUL | 12 NAME
seevaonress | 19301 S. ORANGE BLOSSOM TRAIL 1.2 STREET ADDRESS
CATY- ST-2IP ORLANDO FL 32821 1ALITY-ST-2P
THLE "] [J Decete 21 TITLE [T Change [ Addition
HAME SHAHIDEL AHMED 2.2 NAME
stRecTADDREss | 2232 BAY LERF DR. 2.3 STREET ADDRESS
CITY-$1-2IP ORLANDO FL 2 4 CITY-ST-2IP
TITE 1 [T DECETE 34 TITLE T Change L} Addition
NAME ALEYA K. ADMED 32 NAME
sneeraooniss | 12505 BEACONTREE WAY 3. STREET ADDRESS
g7y -§T-2F ORLANDQ FL 34, CITY-5T-29
TILE ] DELETE 41 TILE [ Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51-21P 440iTY-5T-2F
TLE T DELETe 51 HILE [T change ] Acdition
WME 5.2 NAME
STREET ADDRESS £.3 STREET ADGRESS
CITY-5T-21P 54 CITY-5T-2IP
TITLE L] DELETE 61TIME LJ change LT Addition
NAME 62 NAME
STAEET ADDRESS 6. STREE ADDRESS
CITY-ST-2P 64 CTY-S1-2IP
thal the infermation supplied with thi oes not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. [ further certify that the infarmation

rLis true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
stee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




