2001 UNIFORM BUSINESS REPORT {

UBR) FILED

DOCUMENT # PO0000016414

1, Entity Name

PHOENICIA MEDITERRANEAN CUISINE, INC.

ecretary of State

' 04-28-2001 90026 009 ***150.00

Principal Place of Business

| 11154 NORTH 30TH. STREET _
TAMPA FL 23612

Mailing Address

11154 NORTH 30TH STREET
TTUTAMPATFLS3B12 T

T —
e

e

2. Principal Place of Business 3. Mailing Address

U

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 28,2001 8:00 am °

City & State City & State 4. FEl Number Applied For
5‘2-“ %;?g:?éjz ‘5/ Not Applicable
i t Zi ‘Count i T ”
e Country P 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d ame
HARS, MAHER reet Address (P.Q. Box Number is Not Acceptable)
11154 NORTH 30TH STREET - Pl
TAMPA FL 33612
Aty Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registereqlffice or registered agent, or both, in the State of Florida.
SIGNATURE - i i
Signatura, typed or printed nama of registered agent and title if applicabls. (NOTE: Registerad ® Signatura required whan reinstating) DATE
9. This s:prporatio'n is eligible 1o satisfy its Intangible FILE NOW!!! FEE 195150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 Trust Fund Contrlbution Added to Feis
{See criteria on back) O Make Check Payable to Dejfftment of State ’ .
1, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
e P [ Delete THTLE [JChange [ Addition
NAME HARB, MAHER NAME
sreet boRess | 11154 NORTH 30TH STREET STRECTRPRESS ||
orv-si-zp | TAMPA FL 33612 . orv-sfp |
THTLE v [ Oecte TITLE [J Change [ Addition
NAME YOUSFI, ABDELHAKIM NAME
steer apoRess | 11154 NORTH 30TH STREET STREETFDAESS
CiTY-ST-2IP TAMPA FL 33612 A
e T 1 Dekte it Clchange [ Addition
NAME ABOU-KHALIL, HASSIB NAME
staeet aooress | 11154 NORTH 30TH STREET STREETHDRESS )
omv-st-2p | TAMPA FL 33612 S i
TITLE [T Delete TILE O change [ Addition
NAME NAME =
STREET ADDRESS STREETYRESS
CITY-$7-2iP cimy-S§e \
it [ Detete TIME [T change [ Addition
NAME NAME
STREET ADDRESS ; STREETPRESS
CITY-ST-2IF cITY-Ss§P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET bREss
CITY-$T-2IP CITY-59°
13. | hereby certify that the information supplied with this filing does not guality for the exemign stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signatuthall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repog as requiredy Chapter 807, Florida Statutes; and that my name apgears in Slock 11 or Block 12 if
changed., or on an attachment with an address, with all other like empfwere .
SIGNATURE: __INAHEIL HA N [ Wt (§7]366-0734
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING! OR DIRECT O ~ - 4 i T Date 7 - Daytime Phona #

CR2E034 (10/00)




