2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # V41344

1. Entity Name

RANI RESTAURANTS, INC.

Principal Place of Business

§737 WEST IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34741 .

Mailing Address

#412

7345 SAND LAKE ROAD
ORLANDO FL 32819

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90043 047 ***150.00

U

Il

|

[

8749 SUMMER VILLE PL
ORLANDO FL 32819

. e MVO‘ORE o CB2_E034~(1]1’9§)7‘_ e
City & State City & State 4. FEI Number Applied For
59-3131519 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . - Name e .
MAALI, ZAKARIA

Street Address (P

0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

State of Fiorida. | am farniliar with, and accept

Signatura. typed of printed name of registared agent and iitle il apphcable.

(NCTE: Registared Agenl signature required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may B
Added to Fees

ida Depar of
A e = OFFICERSAND. DIBECTORS me e ) f e e A B THONSHO HANGE S0 OFHCERS AN BHRECTORS 1Nt
TITLE P O pelete i TME [J Change  [] Addition
NAME ZAKARIA MAALLI NAME
STREET ADDRESS | 8749 SUMMERVILLE PL STREET ADDAESS
CITY-S1-20P ORLANDO FL CITY-87-21P
TITLE L] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-7IP CITY-§T- 7P
TLE [ pelete TMLE [ Change [ Addition
CNAME o NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T. 2P
TITLE O Defete e [Jchange  [J Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-7P
1IME O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS — _ N — . _STREETADDRESS | _ _ -
CITY-5T-ZiP o CITV-ST-ZF 3 = T
TME O Detete TITLE [ change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP gITY-ST-2IP

LY

SIGNATURE:

PED OH PRI F

ZAKAR 14

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the informaticn
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmen? with an address, with all other like empowered.

Hol-29L - 64 LT

R DIRECTOR

Maaly 3lxfoy

Dat Dayntime Phone #




