2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000016414 Secretary of State

1. Entity Name

PHOENICIA MEDITERRANEAN CUISINE, INC. 05-08-2002 90155 046 ***158.75
Principal Place of Business Mailing Address

11154 NORTH 30TH STREET 11154 NORTH 30TH STREET T

TAMPA FL 33612 TAMPA FL 33612

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Apnplied For
59-3622624 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired E/ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e | Name - u—__—‘—j.‘(&: F..-—-:,-, '--—-—-—-——___,.7::—- -r-—-qc[:—_..ﬁ__—._—w- el
' Street Address (P.O. Box Number i Not Acceptablel f -
11154 NORTH 30TH STREET ({154 Lol =pM: < Heet
TAMPA FL 33612 TAap A 2313
City - i ' FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
‘ CHALIL > Ti i Dz e frd o -
SIGNATURE /'H%GU‘ ( H‘LALIL > _d i MA@ D ﬂé /%’//‘% 9/"}‘7‘“@&’2
. Sig'natura. typad or printed name of registered agent and tie il applicable. {NOTE: Registerad Agen(srgnalura required when reinstaxingf 4 DATE
. . . PO . . . ”
9. This corporation is eligible to satisfy its Intangible At FIL".AE Nf)\;‘;ulz iEE IS‘|;$|: 53505% o0 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgqulrement and elects to do so. er May 1, ee will be . Trust Fund Contribution. O Addad to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ya 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11, .
e p ke Tme Dlchenge  §FGeton | S
MAME HARB, MAHER NAME : <
STREET ADDRESS { 11154 NORTH 30TH STREET STREET ADDRESS §
crv-st-27 | TAMPA FL 33612 ya CITY-ST-2P P
o
TMLE T Welere TITLE P : (I change  Kfidition | ©
R ) ; o * —
e ABOU-KHALIL, HASSIB Nt Apcu—-KHAL L, TIHAD
STREET ADDRESS | {1154 NORTH 30TH STREET ' STREET ADDRESS { ‘ A N tR rk 2 &y S ee. +
Cny-51-2IP TAMPA FL 33612 Cry-81-7iP m A /) '”4_ FT' _3? [‘ f,
=TITLE = e LR Z e —-—E Delple=———F =HITL B oo eV D'l"h-mgr' 'D',A‘édi[m... i—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-8T-ZIP
TITLE [ pelete Tme (JChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further centify that the information
indicated cn 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 recelver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared. )
SIGNATURE: ARSYW HCHR G\, el sz |, o Haolc 2 s2-905-9667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Data Daytime Phane #

May 08, 2002 8:00 am




