2002 uﬁ||§63M BUSINESS REPORT (UBR) M 11F 1216%12) 8:00
9 : m
DOCUMENT #  P0O1000010578 siléretary of Statea

1. Entity Name

MGM RESTAUHANTS, INC. 03-11-2002 90012 033 ***150.00
Principal Place of Business Mailing Address
8550 INTERNATIONAL DR. ' 8550 INTERNATIONAL DR.

CRLANDO FL 32616 ORLANDO FL 32616

2. Principal Place of Business 3. Mailing Adcress HII""”" I||I“||" ""’ "“' "m "‘Il ”III""I ||||| llll‘ 1||| \“‘

€510 Thteealionql X -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
Or\emo,ﬂo , Fl()(‘l" c’ q cj i } "3 M 0 lq3 O Not Applicable

Zip : ) Country Zip Country " . $8_75 Additional
3 JQ | q,, 3}% \ q §. Certificate of Status Desired (IZ/ Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name

MAAU, AMJAD Street Address (P.O. Box Number is Not Acceptable) ]

8550 INTERNATIONAL DR,

ORLANDO FL 32818

City éi Cod
FL |55¢14

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 Florica.

/SIGNATURE
Signalure, yped or printad name of registersd agent and litie if applicable (NOTE: Registered Agant signature required when reinstating) DATE
g T T BT
9. This corporation is eligible to satisfy its Intangible FiLE NOW1! FEE IS $150.00 1’0 Eection Calt'np‘;algiﬁ Fiﬁér?wé‘\'ﬁ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o TrustEund Contribution «55 25
o See;criteria on back) a Make Check Payable io Department of State '
11 0 S QFFICERS AND DIRECTCRS - - . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMme O pelete TIMLE EAThange [ Addition
mve | MAALL, JESSE % .
staeer s00iss | 9043 ISLESWORTH COUNTRY smeerouress |51Q9 TE8RdWalMN Oclve,
cr-si2e | WINDEMERE FL s windecmere, B 34 Wb
mLE oy 1 Delete TLE AThange [ Addition
e MAALI, AMJAD e
STRECT ADDRESS | 043 éLASSIC CT. - ‘ STREET ADDRESS [CY 13 Soviern. B(Ee?_f..’_ Ocvve.
ov-st-2f | ORLANDO FL 32819 | o520 |Oc\Qnefp, FLL 33934
TITLE DS [ celete TILE [1Changs ] Addition
g GARIB, AHMED e
| "STREET ADDAESS” "8447 KILGORE RD. - —— ame = a - , STREETADDRESS, | . _ ) _ ) )
CITY-$1-21P ORLANDO FL . CITY-51- 2P Or \Qy\cﬂo . Fi . 3 QQ:‘ b - h
TITLE ) O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reggiver or rustes-agipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachngfEliTwy TP ar like owered.

SIGNATURE:

)
"

~
ol E) EEE ER
) POy 9 )lga Y9I -351-307a
S|G‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

£ IRON

1.

CR2E034 (9/01)



