N T
FILED o
2002 UNIFORM BUSINESS REPORT (UBR) 3
L]
DOCUMENT #  PO1000038381 Sgp 15,2002 8:00 am 8
1. Eniy Nams ecretary of State >
MIMO'S PLZZA, INC. 09-15-2002 90086 034 ***150.00
Principal Place of Business Mailing Address
3492 POLYNESIAN ISLE BLVD. 3492 POLYNESIAN ISLE BLVD. B U l Joliuvw
KISSIMMEE FL 34746 KISSIMMEE FL 34746
i 2. Principal Place of Business 3. Mailing Address ”II”II‘ m Ilm "I" "m "m Ilm II'" "m "II”\"I' ’lm "II '"I
Suite, Apt. #, etc. Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE
“ City & Stale City & Stale 4. FEI Numbg Applied For
o ? b 3?—}] q93) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
= .. ___.__.B6..Name and Address of Current Registored Agent - Byl [enur—— 7...Name and Address of New Registered Agent
Name
MokanED 7. SAYAH
Street Address {P.O. Box Number is Not Acceptable)
10902 Myshe Coxtle # 3o
City l Zip Cod
DRI DS FL | 5230
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regist ent.
s Juf
SIGNATURE et 9/t pr—
'Sig Ire, typed or printed nama of ragistered agant and litte if applicable. {NOTE: Registared Agent signature required whan reinstating} CATE :
A i
9. This cWétion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 1 ) _ ) [
- 0. Election Ci aign Financ [
Tax filtg requirement and etects to do so. After September 13, 2002 Fee will be $750.00 Tri;’:llz:ndaggnlfbuni)n. ne O ?%geoag::f ° :
| (See criteria on back) 0 Make Check Payable to Department of State i
{ 11, - — —=+. ~ " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¢ TITLE D O oelete TILE D - [Mithange [ Addition &
| mw | MESSAOUDI, BEN H aME Pen S50 Sse)H eswoudy 5
sheer aooeess | 10836 MISRIC CIR., APT. 102 SieET aooiess [R50 WARRIOR w4 3
cry-st-ze .. | QRLANDO FL 32836 . OIV-STAP RSSO MMEE | Fi- L3yl - §
TIHE 1D o [ Detete TLE D @Cnge [ Addition | &5
HAME SAIH, MOHAMED T NAME SAJAH , MORAMED T.
staesT aonkess | 10836 MISRIC CIR, APT. 102 SHEADRESS (0003 Mystic Citde ¥ 203
CITY-5T-2IP ORLANDO FL 32836 CITY-ST-2IP QlLADe A d283 (-
TME - = -~ T T T [l pelete— = TME 7T =T e e e - [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
‘ TITLE 3 Delete TMLE [O Change [ Addition
i NAME NAME .
! STREET ADDRESS STREET ADDRESS ' 1
‘ CITY-ST-2IP CITY-§7-2IP i
v
‘ TITLE O Delete TITLE [ Change 7] Addition ‘ !
‘ NAME ’ NAME |
| STREET ADDRESS STREET ADDRESS I ;'
| CITY-ST-2P GITY-ST-2P I
‘ e O Delste TME {J thange [ Addition :
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information k
' indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director #
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered. y
/i H
" @ g/ . i ] i
| sienaTuRE: __SIGNATURE REQUIRED 227 dlulor  YsF Ygnydd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR / T pate Daytime Phone # J i
B 7 i




o e
il

s

MNoshment-

MIMO’S PIZZA, INC.

3492 Polynesian Isle Blvd. #p/ 58 5/
92 Polymesian e Bl 0] 000625 %

Tel: (407) 483-4444

September 11, 2002

Florida Department of State

Division of Corporations - : . -
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

Please find enclosed the check for the amount of $150.00 to pay for the yearly
registration of the corporate name.

We did not receive the UBR until July and are now receiving a second notice. Please
accept the payment and eliminate the penalty. We received the notice late, therefore, we
would like to pay but not be penalized.

Your prompt response to this matter is greatly appreciated.

Sincerely,

b z/i Mohamed T. Sayah

Director

Enclosures:
Check for $150.00
UBR with FEIN number completed
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