2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F07000003241

1. Enttity Name

M A RESTAURANT OF ILLINOIS, INC.

Principal Place of Business

6419 NEWBERRY RD
GAINSVILLE, FL 32605

Mailing Addrass

8520 S CICERO AVE
BURBANK, IL 60459

2. Principal Place of Business - No P.O. Box # 3

Mailing Address

Suite, Apt. #. elc.

Suite, Apl. #, elc.

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90065 010 ***150.00

joves:

A0

01042008 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FElI Number Applied For
o~ ONSPA 2.0 Not Applicahle
i B 1 z Coun| it
“Ip -ountry ; ountry 5. Cerlificale of Status Desired M $8.75 Adbitional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARAHAT, MAHER
6419 NEWBERRY RD
GAINSVILLE, FL' 32605

Street Addres

{P.0. Box Number is Mot Acceptable)

City

F L Zip Code

8. The above named entify submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalre. typed or priniod narce of ragistered agont and

Izt wpplicanio

(NOTF: Bangister-xt Agert sianature required when rowstating; DTk

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contritution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CDPT ] palete THLE {J Change ] Addition
NAME FARAHAT, MAHER HAME

STREET ADDRESS | 22314 AUTUMN DR STALET ADDRFSS

CrTY-ST- 2P FRANKFORT, IL. 60423 CITY-§1-7iP \

WILE vDS [ pelete TITLE N [ Change  [] Addition
NAME SWEIS, NANCY HAME

SIREETADDRESS | 17003 S 88TH CT STALFT ADDRESS

UITY - §1- 21 ORLAND HILLS, IL 60477 CIY.ST- A

TILE O Delete THLE [ Change [ Addition
HAME HAME,

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP GITY-S7-2IP

TILE [ Delete Mg [_] Change 3 aedition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CINY-5T-7I°

TILE [ Detele TITLE [J change 3 Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -$1-21P LTy -51-2iP

TITLE 1 pelete TITLE [JChange  [] Addilion
NAME HAME

STRIET ADDRESS STRIE [ ADDRESS

CNY-S-2IP CITY-5i-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemntions contained in Chapler 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report 1s fue and accurale and that my signature shall have |he same tegal ellact as it made under oath; that | am an officer or direciorn
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attachment with an agdiess, with all other like empowered.

SIGNATURE:

[__93.-08 208 243 G878

Rl t
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytire Phone #




