FILED

Mar 25, 2005 08:00 AM

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P03000019522

1. [ty Name

RESTAURANT CONCEPTS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

128 5 HIGHLAND AVE - . 128 S RIGHLAND AVE
APOPKA, FL 32703 . o APOPKA, FL 32703

L

03082005 No Chg-P CH2E034 (16/03}

O NOT WRITE IN THIS SPACE T ~ReredTa

58-3580061 Nol Applicable
. . $8.75 Additonar
5. Cedificate ot Stalus Dasired [l Fee Roquired

6. Name and Address of Current Registered Agent

W32 NW. 16TH STREET o DO NOT WRITE

3732 NW. 16TH STREET

FT. LAUDERDALE, FL 333114132 i
N THIS SPACE

8. The zbuve namead enlity submils this statement for the purpnse of changing its registered office or registered agenl. or both, in the Stale of Flordda | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ —— - - -
Sunalure, typod or prntod name of registeied agent and [z F apphe,cbic (NDTE Regrtered Agenl signature required when remstatng) PATE ‘
FILE NOW!! FEE 1S $150.00 9. Dlection Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Confributan. U Addodto Fees
10, ~_ OFFICERS AND DIRECTORS I ¥
N ~TPSTD = - :
NANE HAKIM, GECRGE -

STHEELADDIESS | 128 S HIGHLAND AVE
IV APOPKA, FL 32703

) T U

ﬂﬂuﬁﬂ?aﬁﬁa
SS-E80021-013 150, 00

[LE0Y

NAML

SIMLE T ADDRLSS
Cliy S| 419

ML
NAME

SIRLLT AUDRLSS g:){) NQT W RITE

CIty s1 e

e ' - N THIS SPACE

HALAE
SIREET ADDRESS
Clfy S1 21P

B

NAME

SIBLE) ADDRLSS
Ciiy s1 41

HILE

NAME

SIBLE} ADDRESS
CHY S1 4P

12, | hereby curtify that the lnformauon supplied with this f|||n dues not quallfy Ior ihe exempllon stated in Section 119 07(3)i) Monda Stalutes | further cerbify that the mformation
wmdicated on tis report or supplemental report1s true and accurate and that my signature shall have the same legal effect as st inade under oath. that | am an officer or directer
§F Of trustee empowere o gxecule higfeport as required by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Block 11 if

, I5F0T  ay SHHR0

NATURE AND TYPED OR PRINTED NAME BE sTGNING CFRICER OR AWECTOR Tale Dy Phee, §

of the corparation or the recet
changed, or op an attachmg

SIGNATURE:




