FILED

2004 FOR FROFIT CORPORATION Apr 29, 2004 8:00 am

ecretary of State
PSﬁSNl;JmEA ENT # P99000031928 04-29-2004 90307 032 ***150.00
FOOD COURT EATERY, INC.
Principal Place of Business Mailing Address R
FS- 31 .

240 TOWNE CENTER CIR., #VC-10 240 TOWNE CENTER CIR., #VC-10 14843
SANFORD, FL 3277 SANFORD, FL 32771 .
oS s ATV

Suite, Apt. 4, etc. Suite, Apt. #, aetc. 04232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3566561 . Net Applicable
Zp Country Zp Country 5. Cerlificate of Stalus Desired 0 g‘g ;Eq af:ét"’”af
m i §, . @M aNd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ELKATIB, AHMAD Y
246 VILLA DI ESTE TERR., APT 104 Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746

. City _ FL I Zip Code

B .The above named ent! ry subm|ts this statement for the purpose of changing its registered office or registered agent, os both, in the State of Florida. | am familiar with, and accept
..ihe obitgancns of registered agent.

SIGNA?UFIF ;
. L Signaiure, typed of prnted name of registered agent and biie if applicable. {NOTE: Registered Agant signatura required when reinstaling) DATE
" -
‘FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
100 *+ + QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
rme . P FEES . [ betete TILE [ change  [] Addition
“NAME ‘e ELKHATIB, AHMAD ’ NAME
 STRE & ADDRESS | 246 VILLA D ESTE TERR., #104 STRET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-§T-7P
mE VP [ Delete TImLE 1 change T} Addition
NAME ELKHATIB! BASSAM NAME
STREES ADDRESS | 10131 CULPEPPER CT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32836 ‘ CITY-ST-21P
TITLE 3 pelete 1ITLE 3 crange [ Aadition
NAME T R — N R . -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST.21P
TILE 1 Delete TITLE : [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST.2IP
TITLE T Delete TITLE 3 change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ~ 7 Delets TILE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears »n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - )2 [FEN

SIGNATURE: ﬁhmw/ Er Kha% " ¥-25 o4 (#ﬂ)ﬂé%%a

TURE inn TYPED QR PRINTEQ NAME OF SIGNING, A DIRECTOR Daly




