2003 FOR PROFIT CORPORATION FILED

UNIFORM, BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

HE

Secretary of State

02-10-2003 90247 037 ***150.00

DOCUMENT#  ~H15944

1. Entity Name - - . .

MARRAKESH MOROGCAN RESTAURANT, INC.

Principal Place of Business Mailing Address
179 AVE. OF STARRS EPCOT 1790 AVE. OF STARRS EPCOT
P. 0. BOX 22245 P. 0. BOX 22245
i e ||||||" Im "II| |m| m"m“ ||| m mn m" mnlm\ |||" ‘“'
2. Principal Place of Business - 3. Mailing Address

Sulte, Apt. # ete. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

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

59-2438690 Not Applicable
Zip Country & Country 5. Centiticate of Status Desired O ?g.ggu.;:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
- 1200 S. PINE ISLAND ROAD

Street Address {P.0. Box Number is Not Acceptable)

- PLANTATION FL 33324

v

" C&ty FL Zip Code

| 8. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name o registered agent and titls i applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
" F 0.0
AﬂFlthE N1ov2vt;03 l::EE 'ﬁnilsoéggoo 9. Election Campaign Financing $5.00 May Be
er-ay 1, ‘ ee w $550. b Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIMLE vsSD O elete TITLE [ change  [C] Addition
NAKE LYAZIDI, RACHID NAME
streer aooress | 12125 CRESCENT COVE CT. STREET ARDRESS
CITY-§1-2IP WINDERMERE FL CITY-ST-2P
TITLE PTD ‘ [ paleta TITLE "[[] Change ] Addition
NAME CHOUFANI, RACHID : NAME
stReET a00RESS | 9103 CHARLES E LLMPUS RD STREET ADDRESS
ov-si-iF~ ORLANDO FL 32836 T o T pEmisrzeT T ot - - S
THLE | CSD _ [ Detete TITLE [ Change ] Addition
NAME LYAZIDI, RACHID NAME
sTReet A00RESS | 10414 POINTVIEW CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP
TITLE _ O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-§T-21P
TIME O oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 krustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an att hmen\t with an agdress, with all other like empowetred.
SIGNATURE: MV@@WURE REQUIRED 2 p=  4p7-§o74327]

D
SIGNA ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

IV |




