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

PRCFIT i
CORPORATION
ANNUAL REPORT

1996 J
DOCUMENT # V46012 £3)

1. Corporation Name

RAJA'S INDIAN CUISINE, ING.

FLORIOA DEFARTMENT OF STATE
Sandra B Morlnam
Socretary of State
DIVISION OF CORPORATIONS

RN
Loy 1

GO0 MR

Principal Place of Business o Maiit ng Adidr

2 E FLAGLER ST.. SUITE #14 HIE F STREET. #14

MIAMI FL 33131 MIAMI FL

us i
3. Dale Incorporated or Qualfied 3a. Date of Last Roport
2. Principal Place of Business Léam.m 1 Adiress 4. FEF Nomber }'Apphgd For
ETI o ______221__“_" . o 65-0344301 Not Applicatye
ite, Apt. # : St I, et iti
Suite, Apt #. et |, Suto. AptA el 5. Certifcate of Status Desred (] $8B.75 Agditional

—EI Fee Required

$5.00 May Bo

City & State o & Stale 6. [‘(,.‘LIH'JII”C;UI’I}J‘\HTJ” Firaecing

23 Trust Furd Gontribution O Added to Fees
Pl | Country . Cauntry 8. This corparation has liability for intanginle tax undar s 199 032
’m 25] 301 Florda Statutes [T ves [Na
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Feglstered Agent
Bii Name
KANDMY. PAND'AN B2| Suweet Address (PO, Box Number is Not Acceptatils)
164 N.W. 89TH STREET | o
MIAMI FL 33150 83
84| City - FL 85| Zip Code

of Sections 607.0502 and 607. 1508, Forida Statutes, tie alove named corporalion submits this statement for the purpose of changing its registered office
gAn, in the: Stale of Flamds Such chiange was aathonzed by the carparation's board of dractars. | henetry, accent the appontrent as registered agonl. | ars
the obingalfogs of, Section 6070005, Flonda Statates.

11. Pursuant to the provigie
or registered aganl, ¢
famihar with. and ac

SIGNATURE W

CR2E034 {12/95)

Shgatose B G ded Fa e Ul e o toret Aupe ! s ar g o O e b AT

12, TTTOINICERS AND DIREG 13. CHANGE S TC OFFICE RS AND DEE GTURS IN T2
THLE P T Goak vitme e i Crawge [ Adddion
NAME RAJBABU, NAGAL 12 NAME
STREET ADDRESS 164 NW 89 ST. 13 SIFEET ATDFESS
CITY-5T1-2P MIAMI FL 33150 e ory-sr-ae | o
TLE v [ DELFTE 2 1TLE [J Chang: [ Adntica
HAME SARAUANAN, KANNAIYAN 2 NAME
seeanomess | 164 NW B9TH ST. 23 STREET AZDAFSS
CITY-5T- 217 MMI F‘. 33150 o 240C1Tr-S1 210 o
TILE [3] [] GELETE 31N [ Crange [ Additan
NAME PANDIAN, KANDASMY 12 haME
STREF! AJORESS 164 NW 895T 33 SIREF] ADDRISS
oy 1.7 MAMIFLS31S0 O [ETT3 17 L N ]
TITLE [ beLEIe ERRA: [7) Crange  [] Addton
NAME 42 Nkt
STAEET ADDRESS 43SIRE ABLRE
Ury-s1-2p ) o o 44007-51-20 )
TILE [ OELETE 51 T0LE [ Chang=  [] Addition
NAME 52 hamMe
STREET ADDRESS 53 STREE] ALITRESS
CITY-SI-2IF . 54 CY-51- 2
TIILE [7] DELETE 6 1TILE [ Caange [ Additon
NAME B2 NSME
STREET ALGRESS B3 STREE] ADDRESS.
oy St 2P e oo R BAOTYSEDE
14. | do hereby certify that the infarmation suppacd with this filng is vorunitanly furnshed and aces not gualfy lor the exennption stated n Seclon 110 O7(3k), Floricka Statates. | further

cartify that the infurmation inzicated o amel report G supplemental ancud report s true and accarate and that iy sgnature shall have the sane legat efect as if madle undeor

oath; that | am an officer ar direclor g
appears in Bock 12 or Back 13 4 ¢

SIGNATURE: AR - CA

GNATURE AND TYPED OR PRINTED

g Crrpralon o the recoiade O Tuster enpaened o axaduls s repor as requived by Chapter 607, Floncla Statutes; and that miy narne
o or o an allac ormen? with an adiress

s L s[4 Gy assi

ME OF 5GNING GFFICER OR tIRECTOR

Datire Phaw




