FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K93278 04-14-2004 90019 018 ***150.00

1. Entity Name
KAZBOUR PROPERTIES, INC.

Principal Place of Business Mailing Address

% MANAGING FOOD, LLC % MANAGING FOOD, LLC :
1326 E. LUMSDEN RD 1326 E. LUMSDEN RD 54032833
BRANDON, FL 33511 US BRANDON, FL 335117  US

USSR

01152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + P Appied For

59-2951853 Not Applicable
" 4 $8.75 additional
5. Certificate of Status Desired O Fee Required

- *~'8. Name and Address of Cutrent Reglistered Agent - —_— - Ea—- T R Shae o i

KAZOOLR TALAL | DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME KAZBOUR, TALAL

STREET ADDRESS | 1326 E. LUNSDEN ROAD
CITY-ST-2IP BRAMDON, FL 33511

TIMLE STD

NAME KAZBOUR, TAREK
STREET ADDRESS | 1326 E. LUMSDEN ROAD
CITY-5T-2IP BRANDON, FL 33511
TAME == e —— e~ -

NAME

arstap DO NOT WRITE

o s Zoiiic

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TIME

NAME

STREET ADDRESS
GITY-8T-2tP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). 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 cath; that | am an officer or director
of the corparation or, T or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on ag-Attachment With an ad with all other like empowered.

SIGNATURE: qﬂ,@—/ ;,{f /;LI}OL[ 1 Y 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e el

Y
- EX4 A



