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2004 FOR_PROFIT conponA'riBﬁ“"" FILED
ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am
DOCUMENT # P02000066754 555 Secretary of State

1. Entity Name
_70. EEEs
THE AL-ZOUHB! GROUP INC... 01-29-2004 90017 026 150.00

-Principal Place of Business Mailing Address
QUIZNQO'S SUB QUIZNO'S SUB
3030 E. SEMORAN BLVD 112 3030 E. SEMORAN BLVD 112
APQOPKA FL 32703 APOPKA FL 32703
3930 &, Sekay AL
Suite, Apt. #, etc. WAQL #, etc. MOOCRE CR2E034 (11/03)

/x>
City & State it ate 4, FEI Number Applied For -
M /} 32-0018564 Not Applicable

“e county Country 5. Certificate of Stalus Desired O $8.75 Additional
sz 70j < /1 d& ) Fee Required
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent

Name

- —— - P e e - - )

géNh?gg'?i-ll\l PIZ\IEI‘? AA\?EATTY Strest Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32703

City FL Zip Code

B, The above named ennly submits Jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ 2L -0
(NOTE: Registared Agenl signaturs regquirad when reinstating) ATE
8. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution, 0  Addedito Fees
Make Check Pa ble _to Flonda Depanment of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TRLE [ Change  [J Addition

NAME AL-ZOUHBI, KHALED N NAME

STREET ADDRESS | 3030 E. SEMORAN BLVD STE 112 STAEET ADDRESS

CiTY-ST-2IP APOPKA FL 32703 CiTY-ST-2P

TITLE T T Delete TLE [ change ] Addition

NAME AL-ZOUNBI, GHADA Y NAME

STREET ADDRESS | 3030 E SEMORAN BLVD #112 STREET ADDRESS

CITY-ST-21P APQOPKA FL 32703 CITY-ST-2P

mE . | S 3 cetete TITLE [Q change [ Acdition
. - HANE I —— . HAME e - R _ .

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE 7 Dalete TITLE [} Change  [] Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiE [ oatete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-Zip CITY-ST-2IP

TME 1 Delete TLE O change [ Adgition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHy-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment witf) an address, with all pther like empowered.

SIGNATURE :/ D NAKE OF s:smua{m‘{n DIRECTOR “Gate -” 2K éﬁ-mm




