A-/1-9 ( 6 i
(s FILED

FILE NOW: FILING FEE AFTER MAY' 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporation Mame

JOSEPH RACHED INC.

(5)

Principal Place of Busincss

325 E FOWLER AVE.
TAMPA FL 33612

Mailing Address

325 £ FOWLER AVE.
TAMPA FL 33612-5231

AR TN MM A

3. Date Incorporated or Qualified

12/23/1988

3a. Daie of Last Report

07/19/1996

2. Principal Place of Business | 28. Malling Address 4. FE! Number Applied For
21 26-] 59'2921410 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, atc. i
P P 5. Cenificate of Status Desired O $8'75 quna]
?2—| ;\ Fee Required
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
E\ 281 Trust Fund Contribution Added 10 Fees
Zip Country s Caountry 8. This corporation has liability for intangible tax under 5. 189.032,
24] ™ 29 [30] Florida Statutes - [Dves [Jno

9. Name and Address ol Current Registered Agent

40. Name and Address of New Registersd Agont

CHOUEIFATI, YOUSSEF

81 Name

15423 W. PONDWOOD DR. 82( Strest Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33818
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sectans 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registored agent of bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am famidar with, and accept the obigations of, Section 607.0505, Florida Siatutes.

se of changing its ragistered

SIGNATURE _ ..

Shgnatuee, typed G printed name of regssred agant and Ifle W"'\@OTE Registered Agent signature required when reinstating} DAYE
12. OFF{CERS AND DIF}P‘ETOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P DR DELETE 11TILE L] Change — T Addition )
NAME RACHED JOSEPH 12 NAME 3
staicr apoksss | 15714 GARDENSIDE LN. 1.3 STREET ADDRESS &
ory-st-zr | TAMPA FL 33624 14 CITY-$1- 27 &
e P T DELETE 21 TILE L change [T Addition | O
NAME CHOUEIFATI YOUSSEF 22 NAME
staeer aporess | 15423 PONDWOOD DR. 2.3 STREET ADDRESS
orv-st-a | TAMPA FL 33618 2 4GITY-ST-2P
T T[T DECETE 31 TIRE [ Thange . L] Adition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S7- 2IF 34.ITY-51- 2P
TE [ prLeTe 41 TIMLE Lichangs ] Addition
NAME 3 2 NAME
STREF] ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2 44 CITY-ST- 2P
THLE T peLeTe 51 TLE L] Change [ Adaition
NAME 5.2 NAME
STATET ADORESS 5.3 STREET ADDRESS
CHY-ST-2IF 5.4 CITY-ST-2P
THILE [ DELETE 6.1 TMLE [JChange ] Addition
RAME 6.2 NAME ‘
STREFT ALDAESS £.3 STREET ADDRESS
CITY-§1-2 §.4 BITY-ST-2P

SIGNATURE: —

i

14. | do horeby cerlity that the information supplied with this filing does not qualify
information «dicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
Varn an ollicer or director of the carporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 17 or Block 13 if changed, or on an atlachment with an address.

¥ o

the Ja7

or the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certity that the

($12) 921.¢ 170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dawviirs Preae B




