2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AP) FILED

DOCUMENT # P93000055294 Feb 29, 2008 08:00 AV
1. Entily Name
, Secretary of State
ROONY'S RESTAURANT CORPORATION
Principal Place of Business Mailing Address
5887 SW 73RD ST. 5887 SW 73RD ST
T SSM'AMI o Hll“ll‘ “”l‘ll ““’ Ilm Il”’ |I'I|I|‘|’ |“|| Iml ”l’l ‘l“‘ M‘ll‘ "'m
2. Princinal Place of Businass - No PO, Box # 3. Malng Addrass
Suite. Apt, #, etc Suite, Apt. #, aic. 15t MOORE CR2E034 (10/07)
City & Statz Ciry & State 4. FEI Number Applied For
65-0424307 Not Applicable
an Ceurtry Ze Co.niry §. Cenificate of Status Deswced a ?ga;fq S:’;{;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
E%I;a\gh%EK%EEE\\"JgNUE, Street Address (P Q. Box Number g Nat Acceptable)

SUITE 1114
MIAMI FL 33131

City FL Zi: Code

8. The asove namet entily subrmits this statement for the purpese of changing its registered office or registered agent, or cotr, in the Siate of Florida. | am famitiar with. and acoept
the ¢hiigations of rayisiered agent.

SIGNATURE

Soantine R 6 et 1an e g e Bd it gl e Pt Lese, INOTE Pegistdad AgLrd ¢ Ge-lusr “guuess wows «cireisin gh DATE

1L

SLATFILE: NOW I FEE 16°$150.007%7
AﬂerMay-j‘; 2008 Fea Wi!I‘Be‘SSSO.DO’
; Maka Check Payable to Fiorlda Department ot Stat

10. QFFICERS AND DIHF(‘TOH“ 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

9, Elsction Camoaign Ainancing $5.00 may e
Trust Funtd Centnbution. [ Added to Fees

TR DPS O peere LE O change [ Agditen
NAME KHOURY, MAROUN . NAME

STHEET ADDKESS | 5887 SW 73 STREET STREFT ANORESS ) LSS 2327

onv-s1-27 (SOUTH MIAMI FL 33143 Cy-51 7 D2/ A0E-300e5-018 150,100

ik O e F O crange [ Adation
NAME HEME

STREET ADDRESS ETREFT ANDAFSS

Y- 577 CIry - §1- 2%

fIiLf 3 paiete HILE [ crange [T Addition
MAME HAME

STREET AULHESS STHELT ADCALSS

AR CITY ST 7P

I [3 paete TiLE O Cange (7] Addition
HAME HAME

STREET ADDRLSS STHEE [ ADDRESS

CIfy-S1- 28 CiTy-5T-2

I : O newte TILE ] [J Change  [_] Aodition
NAME NAMC

STREET ADGHE S STREET ADALSS

LT Y-St 21

TITE [ oeete TITLE [T crangs [ Aadition
HAME HEME

STREET ALDALSS . STAEET ADDALSS

oy s1-ae LY S1- 2P

12. | hareby certity that tha intormation suppied with ttus filing does net gualfy for the exampuons containes in Section 119, Flerida Statutes | iurtnar cenify thar the information

indicatad on this report ar supplemental report is tree and acewrate anu that my signature shall have he samz legal etfect as)f made under cath: that | am an officer or girector

0' the corporanon or the receiver or truttee ampoweared 1o axecuta this raport as reguired by Chapier 607, Florida Statutes: and that my narre appears in Block 12 or Bieck 11
fohanged, or on an attacnment will address, with ail other likg ampowared.

SIGNATUR E: SIGNAWRE ANC TYPED OR PAINTED NAME'OF SIGNING OFFICER C;-R I;lRECTOR 2 / ag / DD 'Fé 5 ¢ 6 - . [‘6 6 F‘? o 7 7 o 7




