PROFIT 9’?%“.3‘%? FLORIDA DEPARTMENT OF STATE

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPQORATION X1 Sandra B. Mortham
ANNUAL REPORT o

1996
DOCUMENT # V41344 (5)

1. Corparation Name

RANI RESTAURANTS, INC.

Seacretary of Stale
DIVISICN OF CORFORATIONS

) o
A Tha g
S W VB

Frincipal Place of Business Mailing Address

5737 WEST IRLO BRONSON MEMORIAL HWY 5737 WEST IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34741 KISSIMMEE FL 34741

3. Date Incorporated or Qualified 3a. Date of Last Report

06/03/1992 03/06/1995

" 2. Principal Place of Busnoss “2a. Mailing Address 4. FEI Number Applied For
21| R ) 59-3131519 Not Apicatio
S ApL %, ote Sulte, Apt. § etc. 5. Certiicate of Stalus Desied [ $8.75 Additional
2| Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
L2311 . i e 7275:] - Trust Fund Contribution O Added to Fees
ST ~ Gountry £ B. This corporation has hability for intangible tax under s 199.032,
241 o 25]___ ) Florida Statutes MYBS O No
L _ 8. Name and Addres 10. Name and Address of New Registered Agent
81| Name
MML" ZAKARIA 82| Strest Address (P.O. Box Number is Not Acceptable)
5737 WEST IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34741 83
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement Tor the purpose of changing its registered ofiice
o registered agont, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the eppointment as registered agent. | am
farnil ar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE . DR S
“Sg wfi!\.m_ Iyp e d o g :l V::"?‘_‘:E‘ITJ:I- v:!l_aj '_"‘E[ ff“‘i agicihe APl ) (HOTE: Registerad Agenl sigralung téguingd when rainslat.ng) DATE ﬁ
2. 7T UORFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
nick p [1 DELETE 41 TITE [ Change [ Addtion [+~
NN ZAKARIA MAALI 1.2 NAME 3
shiersooress | 8749 SUMMERVILLE PL 13 STREET ADDAESS e
| avsize | ORLANDO FL o  Racvsige &
T [] DECETE 2 1TITLE O Change [ Additon  |©
NAME 22 NAME
SlHE R ADDRE S 23 STREET ADDRESS
VRN i o RaaonysTe
nF [] DECETE 3 1TILE [ Change  [C] Addition
M 32 N4ME
SR ADUKESS 33 SIREET ADDRESS
| CivesT-2e e R zacny-stae
TUE [ DtLEE 4 TTIILE [] Change {7 Adddion
HAM: 4.2 NAME
SIH 1 ADIHE 55 43 STREET ADDRESS
L R — 44 CITY-ST-21P
1t [ DELETE 5 1TIMLE [] Cnange  [] Addition
hAM: 52 NAME
SVREHT ADDHESS 53 SIREE T ADORESS
| Cuvostae | S EsaTy-ST
i [C] DELETE 6 1TIILE (] Change ] Addition
HAME 62 NAME
SiHt T ADDRESS 6 3 STREET ADORESS
oy sl-ae 64 CIY-SI-2P

14, Tdo heretiy cerlily that 1he information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Saction 112.07(3)(k), 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 1 an an officer or director of the corporalion or ihe receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if chgaged, or on an attachment with an address.

-~
SIGNATURE: e e L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




