FILED

~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

¥ 04-07-2003 90742 047 ***150.00
DOCUMENT # V41344 | (T
1. Entity Name !9\‘.: P
RANI RESTAURANTS, INC.
Principal Place of Business Mailing Address
5737 WEST IRLD BRONSON MEMORIAL HWY 7345 SAND LAKE ROAD
KISSIMMEE FL 34741 a2
M R HORR AR ARTRU D
2. Principal Place ol Business 3. Mailing Address
Suite, Apl. &, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING GHANGES
City & Stata City & State 4, FE) Number Applied For
59-3131519 T~
Zp | -Cou-r»\l.ry‘ _‘_;_,, Zip | Coumry—‘ __| 5. Gentifcate of Status Desired ] _ ?33:95“ Addiorat
6. Name and Address of Current Reglatered Agant 7. Nams and Address of New Registered Agent
B L e _._] Name L . B L
' ’ Street Address (P.Q. Box Number is Not Accepltable)
8749 SUMMER VILLE PL :
ORLANDO FL 32819 :
L City FL | #@pCoce

8. The above nhamed antity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. * ‘

SIGNATURE
. - typed o prniacd Rime of registered agant 4nd o N apolicatis, {NOTE: Reglxiared Agenl L:Gature raquined when reinstating) DATE
5_!7““21: Nm FEF'ELS“SJOS:S?S o0 . 9. Election Campaign Financing $5.00 may Bo
: 2yl - Trust Fund Contribulion. 0  Added 1o Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS | EI2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
ME P . Ooese I me . Ol change [ Addiion
NAME ZAKARIA MAALI HAME .
staeeT aponess | §749 SUMMERMVILLE PL STREET ADDRESS
CRY-ST- 7P ORLANDO FL ony.st-2p
TILE 3 etete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
GiTY-51-2IP e e n cy-st-zf | - L. . P e e
TmLE 3 Detete TME Cichange [ Addition
— NAME e - - . aen ol NAME - . | [P P
STREET ADDAESS STASET ADDRESS
CiTy-$T-21p CITY-ST-21P
e O pelere I TmE ClChange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-sT-2P CITY-5T-21P
TME O pelete THIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-57-2
nnE 3 oales TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-57-7P CITY-51- 2P b

12. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
indicated gn 1his repont or supplemental report is true and accurate and that my signature shatl have the same legal efleci as if made under oath; that | am an officar or director
ol the corporation or the receiver ar (rustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang ihat my name appears in Block 10 or Block 11 4
changed. or on an attachment with an address, with all other like empowerad,

SIGNATURE: DPEQPIRZAKARIA MaarL, 3lsles ot~ 39,06y

SIb LA CER on DiReCTOR ele Daytma Pron #

Apr 07,2003 8:00 am

CR2E034 (10/02)



