2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

KING'S CHICKEN #2, INC.

P02000108583

Secretary of State

05-01-2003 90169 008 ***150.00

Principal Place of Business
5380 S. JOHN YOUNG PKWY.
ORLANDO FL 32833

us

Mailing Acidress

7802 KINGSPOINTE PARKWAY
SUITE #207-B

ORLANDO FL 32819

2. Principal Place of Business

AU R

Suite, Apt. #, elc.

Suite. Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
CL—~06H 218 Not Appiicable
Zi Count Zi Count iti
P oumiry P ouniry 5. Certificate of Status Desired O $8.75 Additional
— - —— Cwcuw - . — : Fee Required -
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PEROTTI, CAROLINA

7802 KINGSPOINTE PARKWAY
SUITE #207-8

ORLANDO FL 32819

SO, SERUICES, IINC -

Street Address (P.O. Box Number is Not Acceptable)

FE02  GIAINBSTPOINAE PA’P,;mA/v
SOITE & 2031-9

City
ORLAN IO

FL

Zip Code
22

L1\

8. The above named entity submits this stgterne
the obligations of registered agent. __7
' [
)

SIGNATURE e - N

r te purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

ovlogln?

Signature, typed or printed name of-Mgistered agent and title # applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

[ FILE NOW!lI EEE‘1S $150.00
% After May 1, 2003 Fee will be $550.00

Make.Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10, ~r OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ¢ P . O Delete TILE [ change  [J Addition
NAME MAALI, BESSAM * = HAME

street aporess | 7104 FERRIER COURT STREET ADORESS

erv-si-ze | ORLANDO FL 32835 CITY-81-2IP

TITLE VP 7 Defete TMLE Tl Change [ Additicn
NAME | MAALE, HUSAM NAME

STREET ADDRESS | 8824 ELLIOTTS COURT STREET ADDRESS

CITY-ST-21P ORLANDO FL 32836 5 CIry-ST-2P ;

TITLE £ [ Detete TITLE O change [ Acdition
NAME ' KAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O oelete TTLE ] Changs ] Aduitior
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-71P CITY-ST-2IP

TIMLE O petete TMLE J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

12. | hereby certifg that the information supphed with this filir
is report or supplementai report is true an
of the corporation or the receiver or trustee empowered to exacute 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 with an address, with all oth& ed.
SIGNATURE REGUs=2

indicated on t

SIGNATURE:

dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acsurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

4//9//3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phona #

AV 2rEeLLO

CR2E034 {10/02)



