2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2005 8:00 am
Secretary of State

DOCUMENT # P01000010578

05-19-2005 90044 018 ***400.00

1. Entity Nama

MGM RESTAURANTS, INC.

Principal Place of Business

8550 INTERNATIONAL DR.
ORLANDO, FL 32819

Mailing Address

8550 INTERNATIONAL DR
ORLANDO, FL 32816

WA A e

2. Principal Place of Business 3. Mailing Address
Same Same
Sule Apl. 8. etc- Sufle. Apt. 4. etc. 03072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3701930 Not Applicable
Zp Couny Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerec Agent
Name

MAALI, AMJAD Tyrone Nabbie

8550 INTERNATIONAL DR.

Street Address {P.Q. Box Number is Not Acceptable}
ORLANDO, FL 32816 2

168 Balmoral Mews Square

City Zip Code

Windermere FL TP

8. The above named entity su
the obligations of regist

he purpese of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
«

4012/05

DATE

vrone W, Nabbie
{HOTYE: Rogistoran Agant S{ndiure required when reinataling)

SIGNATURE

Signatise, IWN egent and tive il applicabia,

9. Blaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!II FEE IS $150.00 Added to Feus

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Detete TME DP H1change [ Addition
NAME MAALI, JESSE NAME Tyrone Nabbie
STREET ADDRESS | 5182 ISLESWORTH DRIVE STREET ADDRESS
e

eIy -5T- 219 WINDERMERE, FL 34788 Ciry-$1-21p %igge§%%¥gfa%,LMew§4 §ggar
TIRE Dv X Detete TIE DV X Change [ Addition
NAME MAALL, AMJAD NAME Riyad Mansour
STREET ADDRESS | 913 SOUTHERN BREEZE DRIVE STREET ADDRESS 2

an ake
Un-5i-2F | ORLANDO, FL 32836 ciTy-S1-2P 6%§an§0 , FE BEQI 9
Tme Ds X veleta TME [ Change ] Addltion
NAME GARIB, AMMED NAME
STREET ADORESS | 9447 KILGORE RD. STREET ADDRESS
CiTY-ST-2IP ORLANDOQ, FL 32836 CITY-ST-ZIP
TIME O oetete TrLE [ Change ] Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-SI- 2P
TLE O detete TILE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITy-5T-2IP
TMLE [ pelete TmE Clcthangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP [—CITY> SF-ILR

12. | heraby certify that the infarmation supplied with this
indicatad on this report or supplemental repgastrue an
of lhe corporation or the receiver or trusiperempowared

h d, h t with gaEddies;
changed, or on an attachment wi gFrEddies

ng does not qualify for the @ plion stated in Section +18.07{3)i}. Florida Statutes. | further certify that the information
accurate gnd-that Ty signalure shall have the same legal effect as if made under oath: that | am an officer or director
gexecurdghis report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11l

SIGNATURE: Tyrone ¥. Mabbie

£
GIGNATWR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

4/01'2/05 407-AR5-085K5
e i .

Daytise Phone




