2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P28000072003 Jan 26, 2007 08:00 AM
1, Enuy amo - Secretary of State
TROPICAL RESTAURANT & SPORTS CAFE, INC. ry
Principal Placo ol Businoss Mailing Addrass
7100 PINES BLVD 2863 BIRCH TERRACE
N ARC RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, clc. Suita. Apl. #. olc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4, FEI Number Apphed For
65-0857906 Not Applicablo
Zp Fountry Ze Country 5. Cerlficalo of Slatus Dosired [A ?g'ggq‘ﬁ?:;m"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Ageni
Name
ANDERSON, NAVINDRA
2863 BIRCH TERRACR Sireet Address (P.O. Box Number 13 Not Acceplable)

DAVIE FL 33330

City FL ‘ Zip Code

8. Tho above namod cnlity submits Lhis slatomoent for lhe purpase of changing its registered ollice or registorad agent, of bolh, in tho State of Florida. | am familiar with, and accepl
the ohligations of registered agont.

SIGNATURE

Senature, lyped or pnnted name of regisiered agent and hife + anplicabla. (NOTE: Regsiered Agenl signaliie raquired when renslating) DATE

FILE NOW!N! FEE IS $150.00 9, Electlion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pavyable to Florida Department of State Trust Fund Conlribution. [} Addedto Foes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nmi D [ pelnte 1411t [ Change T Adkdinen
HAMI ANDERSON, NAVINDRA NAME UNOONDENS 3N
sl anniss. | 2863 BIRCH TERRACE SIHELI ADOR 55 01/ 30/07-20033-019 158,75
eiy-sr-np | DAVIE FL 33330 CITY-81- 211
mi D O Delole It O Change [ Aodinen
NAME ANDERSON, ISHWAR P NAM
siwiTADRLSs | 2758 ARROWWOOD COURT SIRLL| ADDH S5
CIY-51- A1 DAVIE FL 33328 CIIY-§1- 71
iy ] O pelele HiLE Ooharge [ Addilion
NAMF ANDERSON, KARRAN NAMI.
SIREET ADDRESS | 134-36 N.W. 5TH COURT SIRLLT ADDIY S
CIY-S1- A1 PLANTATION FL 33325 ) CITY-S1-2ip
i I Delele HLE Clchange [ Aoilion
NAMT NAMI
STFEL T ADDHESS STREE | ADDIT$$
CIY-51-AP CIY-sl- 2P
i . 7 Delete 1 [T change 3 Addinon
NAMI NAME
STRCET ADDRESS SIRETTADDIY 58
CIY-S$1- 2P ciy-$1-2Ip '
Tt ) petete TiIE [ ¢hange (] Addilion
HAMI NAMI.
ST LT ADDRESS SIREET ADDIT §5
CIrY-SI-7IP city-sl-2p

12. | horeby corlify that tho information supplied with this ihing doas nol qualify for the axemptlions contained in Soction 119, Florida Siatules, | further certify that tho information
indicated on this roport or supplemanlal roport is lrue and accurale and lhat my signature shall have the samae legal effoct as 1l made under oalh; that | am an officer or direclor
of the corporation or the receivor or truslee empowered lo execule this roporl as requicod by Chapiler 807, Fiorida Slalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmant with an addross, with all olher like cmpowered.

SIGNATURE: s — A D D £ P ZE-57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone &




