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LE NOW: FILING FEE AFTER MAY 1 (S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FLED
CORPORATION Sandra B. Mortham o
ANNUAL REPORT Secretary of Stae o

1997

SHERE

DOCUMENT # PQB000075170 (6)

1. Corporation Name

DIVISION OF CORPORATIONS 97 JUK Zb it 6: 39
o CINE

PUNJAB INDIAN REST., INC.

IIIIIIIIIIIIllllllmlllllllllllIII!IIIIINIIIIIIIIIIW il

Principal Place of Business Mailing Acidress
143 W ALACHUA LANE 113 W ALACHUA LANE
COO00A BEACH FL 32901 COCOA BEACH FL 32631-3001
3. Dale Incorporated or Qualitiod 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbor Appliod For
;TI r;b—l ] _jﬁ:BgﬂaﬁéJ Nt Applicablo
Sulte, Apl #, sic. Suite, Apl. #, elc. ”
P f 5. Certicate of Status Desired [j $8'75 Additional
22 . 2_'.'—| Fee Required
City & State | Ciy & State 6. Eiection Campaign Financing $5.00 May Bo
E\ - 28 Trust Fund Contribution Addedlo Fees |
Zip Country & | Country 8. Thiss corporation has liabilily for intangible tax undcr s 199.032,
24 28] 29 a0 Florida Statutes Mves No N
9. Name and Address of Currenl Ragistered Agent 10. Name and Address of New Registered Agent j
QUMA L] B1| Name ; ]
‘SWW B2| Sireat Addrass (P.O, Box Numbet is Not Agceprable) - - R
B3| : -
84] City X ) FL 85| Zip Code

11. Pursuant

agent. |

office or registéred agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept théppomtmem as registered

10 lhe provisions of Sections 607.0502 and 807.1508, Florida Stalulas, the above-named corporation submits this statement for the purpose of changmg its reg\slered

accapt the obligations of, Section 607.0505, Florida Statules.,

32\

SIGNAT] " —— . e -
— 5 J {NOTt Regisiored Agam signature reqared when rens:ating) DAL
12. OFFICERS AND DIHEC'IDR§/ l 13. ADD!'IION“/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Jfome ‘ LI DEETE 11T11LE ‘ Tohange [J A5ain | &
; CNAME ,WAG 1.2 NAME . . . , §
- sweer dgoress | 113 W ALACHUA LANE 1.3 STREET ADDRESS ‘ g
5] _omv.sizp A BEACH FL 32831 1A QY- ST-2P e . &
£ TnE | GETE 21TITLE [ Change T additon |
| e 22 NAME '3':3':“3'3322 BT
" | sTReET ADORESS 2.3 STREFT ADDRESS ~ -0t0L 9?“‘{' 1054--004
CITY-ST-2IP 2. 4GIY-S1-7P kR 165, 00 ek ]B5, D0
TiTlE [Toeier 3T [T Change 1 Addilion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CrTy-Sr-2p 34.00y-81- 20 P
THILE T DELETE 41 TITLE [T change [ Aadition
HAME 4 2 NAMC
SYEET ADDRESS 4.3 $TREE ) ADDRESS .
CiTY -ST-2Ip 44 LITY-5)-21F s
e OIitETe E1T1E { —/’?4U0hanga Acdilion
NAME 5.7 NAME - %0
STREET ADDRESS 5.3 STHEE] ADDAFSS ’ '
CITY-ST- 2P 54 CITY-§1- 71
TLE CIorLere 51 L T [ Bhange L Aadition |
NAME ’ 67 NAME | )
STREET ADDRESS 63 STREET ADDRESS -
CiTY-51-2IP BACIY-51-2iF
14, | do hereby certify thal the information supplicd with this filing does nol qualify for the exemption slated in Section 112.07(3)(i}, Florida Stalules. | furlher cedily that the

appoars

information indicatod on this annual reparl or supplemaontal anhual reporl is true and accurale and that my signature shall have the same legal oflect as if made under oath; that
| am an officer or director of tha corperation or the receiver or trustee empowerod lo execute this report as requirgd by Chapler 807, Florida Slatutes; and thal my name

T Il . MIMIEYIEREIS [

in Biogk 12 or Block 13 if changed, or on an attachment with an acddress.

- 1‘1(77 7??--‘/6$/‘

IR



