. FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # | 90138

1. Compora'ion Name

APOLLO BEACH FOQDS, INC.

Mailing Address

2503 HWY 60 EAST
VALRICO FL 33594

Principal Place of Business

6036 HWT 41 NORTH
APOLLO BEACH FL 33570

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90107 031 ***150.00

AR R OAR WG

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
07/25/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Nymber Apgliad For
[21] 26] 59-3(123571 Not Applicable

Suite, Apt. #, elc.

$8.75 Additional

Suite, Aot. #, etc. .
5. Certifcate of Status Desired O )
E[ ’;ﬂ Fee Recuired
City & State City & State 8. Election Campaign Financing 0 $5.00 tray Be
rz;] ;a-l Trust F und Contribution Added i Fees
Zip Cour try Zip Country 8. This corparation owes the current year ntangible
;l i;i E] w Persor al Property Tax. B ves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
KAZBOUR, TALAL
821 Street Address {P.O. Bo> Number is Not Acceptable)
2503 HWY 60 EAST \ P
VALRICO FL 33594 83
84| City FL 85| Zip Cade

11. Pursucnt to the provisions of Sactions 607.0507

and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and ar:cept the obligat ans of, Section 607.0505, Flarida Statutes.

SIGNATUFRE
Signature, typed or prnted n: ma of registared agen' and tite if appiicable {NO1E: Registered Agant signature req ired when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME PD [ DELETE 11TILE Cjchange [ Addition
NAME KAZBOUR, TALAL 1.2 NAME
sTReeTaDDRE 58| 2503 HWY 60 EAST 13 STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 14 CITY-ST-2P
TME vD [ DELETE 21TMLE ClcChange  [] Addition
NAME KAZBOUR, TAREK 22 NAME
sTREETADDRISS| 2503 HWY 60 EAST 2.3 STREET ADDRESS
CITY-ST-2IP VALRICQ FL 33594 2.4 CITY-ST.21P
TIMLE TD [] DELETE 31 TME [JcChange [ Addition
NAME KAZBOUR, ZIAD 32 NAME
sTReeT abORESS| 2603 HWY 60 EAST 3.3 STREET ADDRESS
CITY-ST.2P VALRICO FL 33594 34, CITY-5T-2P
TME SD [ pELETE 41TME [Cichange [ Addition
NAME KAZBOUR, HABIB 4 2NANE
STReET ADDRi:ss| 2503 HWY 60 EAST 4.3 STREET ADDRESS
CITY-ST-ZPP VALRICO FL 33504 44CITY.ST-ZP
TITLE [JDELETE 51TILE {JChange [ Addition
NAME 5.2 NAME
STREEY ADDR:ISS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TITLE [ DELETE 81TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDR iS5 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2(P

14. 1 hereby certify ihat the informe tion supplied with this filing doas not qualify tor the exemption stated :n Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual repost is true and aci:urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change ur,on-anha‘n@wmem with an address, with all other like empowered

L - . -
SIGNATURE: ~\ild - L&;L/
SIGNAY URE AND TYPED OR PRINTED NANE OF SIGNING OFFICI'R OR DIRECTOR

TALAC Eiktiect

I-2/-99 (ﬁj Y ord Dozt

[VNTETRYL

CR2E034 (11/98)

Date Daytime Phone #




