SECON@H%;'
AMOUNT D

OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

:E; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

NATURAL CHICKEN GRILL, INC.

MENT #

P97000087614

Principal Place of Business

1675 SW 167 AVE
MIAMI FL 33165

Mailing Address

1675 SW 107 AVE
MIAMI FL 33165
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3. Date incorporated or Qualified s ——————
10/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 6] |HZeS SwW & B Ave 65-0834779 _ Not Applicable
Suite, Apt. #, efc. ite, Apt. #, etc. . i
tie A e Suite, Ap sl 5. Cedtificate of Status Desired D $8.75 Add.ltlonal
ool o o o e e o7 e S M) et et Fee.Required ... .
City & State B City & State . 6. Election Campaign Finanging $5.00 May e
23] 28] Mt Trust Fund Contribution L] Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year
m El 29 ?)3 1'5 8 ;‘—ﬂ Intangible Persanal Property. E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81] Name
ALMUKHTAR, SAID ,
1765 FAIRHAVEN PLACE 82( Street Address (P.O. Box Number is Not Acceptable)
lHZoS_  Swl 8 Ave
MIAMI FL 33133 83
84| City Zip Code
Mty FL 33158

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

ag . ept the obligations of, section gm.@s, Florida Statutes,
SIGNATURE = Saio AlmokWbar Cecelotf 12,_,‘:["7‘?
Signature, typed or prinjashame of registered agent and fitle if applicable. "fROTE: Registered Agent signature rhquired when reinstatingg) © DATE A

12, - OFFICERS AMD DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [ peLeTe LATITLE L1 change [ Addition
NAME ALMUKHTAR, SAID 12NAME '

sTreeTADDREss | 1765 FAIRHAVEN PL 14 STREET ADDRESS

CITY.5T-ZIP MIAMI FL 33133 14 CITYST-ZP

e VD [ JoeLere 21TMLE [ 1 change 1 Addiion
NAME DEL BUSTO, CEASAR 22NAME

sTReET AoDRess | 9636 NW 47TH TERRACE o J_za STREET ADDRESS o
“omverze | MIAMIFL33178" T “Nacmestar =T ’ S =
TTE 5D (" oetete 31 TME T 1;113131: -ﬂﬁ[?»ﬂﬁ»r - A,
At ALMUKHTAR, SAID R EE1T : = 2/ 307953--01020--Ue]
streeTacoress | 1765 FAIRHAVEN PL 3.3 STREET ADDRESS AEHRTOR, TS dERTRE, 7H
CITY-8T-2IP MIAMI FL 33133 34 CITYST.ZIP

TLE [ Ioetete 41TMLE (] change [ addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-ZP 44 CITY-ST-ZIP

TmLE [ oeere 5.ATITLE L] change [] Addtion
NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-Zi 54 CITY-ST-ZiP

TMe [ ) oeLere 6.1TMLE [] change [_] Aduition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS |. KE
CITY-ST-2IP 6.4 CITY-ST-ZIP =

indicated

14. | hereby celtifz
on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same Iega

an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or i - 1)

SIGNATURE:

that the information suppiied with this flling does not qualify for the exemption stated in section 118.07(3}(i}, Florida Staiutes. | further certify that the information
| effact as if made under oath; that | am
lorida Statutes; and that my name appears

Qe A TN o5
SIENATTS sUDlateh AAmokwtar uwjief99d 2588350
SIGNATURE AND TYPED OR Pﬁ!’NTE?J-ﬁAME OF SIGNING OFFICER OR DIRECTOR Date i T I:}ayﬁm Phong #




