- p3oTm -

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

PROFIT )
CORPORATION FLORIDA DEPARTMENT OF STATE Mar 30, 1999 8:00 am
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATICNS 03-30-1999 90042 023 ***150.00

1999
DOCUMENT # Pg8000032533

1. Corporation Name

K & N RESTAURANT, INC.

. AR e

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

"Principal Place of Business Mailing Address
2290 NE 163 STREET 2250 NE 163 STREET
NORTH MIAMI BEAGH FL 33150 NORTH MIAMI BEACH FL 33160

‘ i 04/06/1998
2. Principal Place of Business 2a. Mailing Addpass 4, FEl Number Applied For
L 117 oy Sak BLY Gl ) gonmy S5 e DI RS og 23879 Not Applcabl
- Eizs-liﬂe Aot #’_E-EF'—#__— e --_-..~E.I. Suite, Apt. 4, etc. —S—Cerﬁfcate_nﬁstatus;nesw- ,Mhs___#%%w .__ﬁ'
City & State City & State 6. Election Campaign Financing $5.00 may B
’E] N.h- g . [Z [ 28] N ‘ m - ,3 F (— Trust Fund Contribution - Added to Ig:ese !
Zip Country Zip Country 8. This corporation owes the current year Intangible ~~ * - !
m 377 } (/0 |-2-51 Dada(. . 2—9| ‘;%/ (00 [m 1> A KIL Personal Property Tax. Oves [ENo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
81| Name
PORNPRINYA’ TONY 82) Street A};:I!;{;SR Fl’)OH-BIAJ ﬁq/r Not R Ufg )ﬂyérgg -
.0. Box Nymber is eptable
10800 BISCAYNE BOULEVARD, SUITE 645 PR TR S ATV S
MIAMI FL 33181 a3
84 C N m /l7 : Zip Cod
ity . 85| Zip Code
‘ FL{"| 2%, 0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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

agent. | am familiar with, and accept t obligatiomecﬁon ?97.0505, FIDridPtatutes.
SIGNATURE EHM alttan ﬁm ANAL '/(W/ﬂz“ﬂ

Slgnature, typed or printsd name of registered agent and titie if applicabis. (NOTE: Regisiered Agent signature required when reinstating) i DATE :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TMLE | D [ DELETE 1ATIMLE : DlChange [ Addiion | 3
NAME RUSSMETES, KHRUAWAN 12 NAME :
streeTaooress| 2250 NE 163 STREET 13 STREETADORESS £
CITY-ST-2IP NORTH MIAMI BEACH FL 33160 14 CITY-ST-ZIP ¢
TILE . [ DELETE 21TIME [Change [ Addiion | €
NAME 2.2 NAME

N STREETADORESS o o i e JRISTREETADORESS |, oo e o o e o el
CITY-§T-7P 2.4 CITY-ST-29 )
TME . [ DELETE 34 TILE {JChange  []Addifion
NAME 32 NAME o
STREET ADDRESS ) 33 STREET ADDRESS
CITY-ST-ZIP ‘ ) 34, CTY-ST-ZIP
TIME [ DELETE 41TIMLE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS : 42 STREET ADDRESS .
CiTY-ST-ZIP 44 CITY-§T-2P
TmLE [ DELETE 51TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIMLE - [ DELETE BATITLE . [JChange ] Addition
NAME 6.2 NAME 3 ’
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-ZIP 64 CTY-ST-2P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as-if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flori tatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other tike.gmpowerad.

. i ,
SIGNATURE: LANTIALER D pm - /Df; 79 (;ﬂ;lpqw bo2t

FFICER OR DIRECTCR ~— Dapt hone #

Ay S Sl TS
AL

PRINTED NAME OF SIGNING O

SIGNATURE RND TYFED OR



