2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am -

DOCUMENT # P01000010578 ecretary of State
1. Entity Name 04-18-2003 90171 004 ***150.00
MGM RESTAURANTS, INC.
Principal Place of Business Mailing Address
8550 INTERNATIONAL DR. 8550 INTERNATIONAL DR.
ORLANDO FL 32819 ORLANDO FL 32816
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3701930 Not Applicable
Z “ e Cou:n?_r— —_ - _Zip . Country 5. Ceriificate of Status Desired ] $8.75 Additional
e —— e ; [, — . . ._Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAALI, AMJAD Street Address (P.O. Box Number is Not Acceptabla)
8550 INTERNATIONAL DR. B

w

ORLANDO FL 32818 *{

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af ragistered agent and titte if applicatla (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 |
Attor May 1, 2003 Fee will be $550.00 g ot o001y 00 ey e
Make Check Payable to Florlda Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME, P O delete e [ Change  [C] Addition
NAME , JESSE NAME
sTreer anoress P182 ISLESWORTH DRIVE STREET ADDRESS
2ITY-ST-2P NDERMERE FL 34786 CITY-ST-ZIP
TITLE V O Delete TMLE [ Change [ Addition
NAME , AMJAD NAME
steer aooness 913 SOUTHERN BREEZE DRIVE STREET ADDRESS
cmv-st-ze - JORLANDO FL 32838 N L CITY-ST-2¢ o L _ _ ) i
TLE psS 7 Delete T O change [ Addition
NAME GARIB, AHMED NAME '
street acoress 9447 KILGORE RD. STREET ADDRESS
orv-st-or - ORLANDO FL 32836 CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O Delete TITLE \ [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE (7] Delete 1ITLE {Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 supplernental 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 recgiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta¢ha wilft an gddroens, mil, cther like empowered,
Q & ) ‘ / [ l 3
SIGNATURE: US> RESIIRED 7SI Yo - 33 9030
ANDTYPED OR PRINTED NAWEOF STGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



