[YF3F T -3

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CCORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary Of State |

1999 DIVISION OF CORPORATIONS 04-29-1999 90029 030 ***150.00

DOCUMENT # Pg6000048338

1, Corporation Name

SMOKY GRILL, INC.

AR

Principal Ptice of Business Mailing Address
9655 W FLAGLER STREET 9655 W FLAGLER STREET
MIAMI FL 33174 MIAMI FL 33174
us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121] [26] | 650677194 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. . it
uite, Af etc uite, Apl elc 5. Cerlifczte of Status Desired O $8 75 Acqltlonai
Eﬂ ;l Fee Reqsired
City & State City & State 6. Electior: Campaign Financing 0O $500 M ay Be
;:S—I m Trust Frind Conlribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year Intangible
;] H ;1 l;l Personal Property Tax. [ es [INo
9. Name and Addrass of Current Registered Agent 10. Name iind Address of New Registerei! Agent
81| Name
ls U‘AHSAN 82| Street Adi P.C. Box Number is Not A table)
I .C. er is Not Acc [
10300 SW 147 CT CR #30 reet Adiress (P.0. Box Num o
MIAMI FL 33196 83
84| City Fi 85| Zip Ccde

11. Pursuart to the provisions of Se:tions 607.0502 and 6071508, Florida Statutes, the above-named col poration submit:; this statement for the purpose ¢f changing its registered
office o1 registered agent, or botn, in the State ot Florida. Such change was authorized by the corpora ion'’s beard of d rectors. I hereby accept the appuintment as registered
agent, | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, Typed or printad nan o of registered agent : nd title if appiicable. (NOTE. Registered Agent signatusé raqui ed when rainstating DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE PT ] DELETE 11TTLE [OChange (7] Addition E
NAME ISRAELI, AHSAN 12 NAME 3
steetanoress| 10300 SW 147CT CR #30 13 STREET ADDRESS a
CITY-ST-ZP MIAMI FL 14 CITY-ST-2IP &
TIMLE [] DELETE 2.4 TITLE [JChange ] Addition | ©
NAME 2.2 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-ZPP 2.4 CITY-ST- 2P
TILE (] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-ZiP 34, GITY-§T-2IP
TTE TIDELETE 44TIME [IChange  [J Addilion
NAME 4,2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZP 44 GITY-ST-2P
TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TITLE [Change  [] Addition
NAME 62 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 139,07(3}(i), Florida Statutes. | further certify that the infurmaticn
indicated on this annual report or suppiemental a1 nual report is true and accurate and that my signatu-e shal! have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o e cecute this report as required by Chapter;ﬂ?, Florida Statutes; and that iny name appears in

Block 1:! or Block 13 if changed, or on an _attpchr ith art address, with al other like empowered. p .
PR /YN - 1499 fsal [SRAELS %qﬁa?szﬁé,ér%
i Date Jayime Phane #

AND TYPED OR P :INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 7

SIGNATU}
-




