2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Sgp 08,2003 8:00 am
- ¢

DOCUMENT #  PO0000016414 cretary of State

1. Entity Name 09-08-2003 90133 020 ***550.00

PHOENICIA MEDITERRANEAN CUISINE, INC.

Principal Place of Business Mailing Address

11154 NORTH 30TH STREET 11154 NORTH 30TH STREET

TAMPA FL 33612 ; N o . -~TAMPA FL 33612

2. Principal Place of Business 3. Maing Address “II"IIl |I| "M”Im m” II“I ||"| ml”ml |“”I!II”|I|"m ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. Q/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59'3622624 Apptied For

Aot Applicable

ip Country Zip Country 8. Certificate of Status Desired O fese.g?qﬁgd;tional

- 6. N;a;na and Addresslo‘; Current Heglstered Agent — — 7. N;ﬁe ar-ld Address of New Regisiered Agent

JIHAD, ABOU-KHALIL rhAmal Fargat  Abou- Hyalil

Street Address (P.0. Box Number is Not Acceptable)
11154 NORTH 30TH STREET (72 & ¢ e TlERCIS Lol
TAMPA FL 33613 t7

S TAAD L7552

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

SIGNATURE :
Signatura, typed oF pnmed name of reglstered agent and litle it applicabla. (NOTE Registered Agent signature required whan rei
s FILE NOW!! FEE IS $550.00 . - )
- 9. Elegtion Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bution. ’ O fc%e(ZSON;?aisB ®
Make Check Payable to Florida Department of State
10. y OFFICERS AND DIRECTORS v 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
THLE P {2 Derete TE PR o€t d IN: O chenge  [Wiiion
NAME ABOU'KHAUL; JHAD NAME A AA ﬂ ' ﬂm HM -r- b . (/'A ( . \
streer aooress | 11154 NORTH 30TH STREET STREET ADDRESS A v ! ‘4 (oIS (R4 RN
ev-st.me | TAMPA FL 33613 CITY-ST-2IP {726 (Cihs TLE QDLK ueﬂl -
e (L Delete THLE THAN— y A AL z3Z € 120 crange [0 Aacton
NAME NAME
STREET ADDRESS STREET ADORESS °
CITY-57-21P CITY-ST-2IP
THLE B - ey [ belete.. .. -B-TME- . .. . e — . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify 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 trua 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 corpearation or the receiver or trustee empowered to execute this report as required by ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ; | other like empowered.

SIGNATURE: ___S7LATUIE 2 QUIRS 9/ ¢/ R $3_(79-9433

AT T I YT T ee—,— ™ P Prms A imem B e 5

—r

¥

CR2E034 (4/03)



