FILE NOW: FILING FEE AFTER MAY 115 §225.00

1 PROFIT fLORIDA DEPARTMENT OF STATE
‘ CORPORAT'ION Sandra B Mertham
' ANNUAL REPORT 5 Secrelary of Stale
: 1996 W DRASION OF CORPOHATIONS

S —— e R —]

_!E)-E)mEUMENT ¢ P 300006_'1"7'{8 1)

MEDITERRANEAN GRILL INC.

i — (11

Pnncipal—FTI—ace of Business v'l.jﬁu @ 7;’-7\7('!‘1re.->s:
M WEST VINE STREET 3171 W. VINE 8T.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
o Femeviamenated o G o

3a. Dats of Last Fleport
04/26/1995

Applied For

[Nt Appicatic |
$8.75 Additional

00/03/1893

| 4. FE} Number

50-3231589

28, Maing Address

7
Suite A #, etC

21

2 Proeipal Place of Bugress

aite, Apt. #, elc.
Sulle. Ap © 5. Cerificate of Status Desred 0O

22 gﬂ Fee Required
e e — e e [ vt bt R
City & State Gy & Sate 6. Eiection Campaign Financing A $5.00 May Be
23l Trust Fund Contribution Added to Fees

Country 2p ) Country 8. This corporation has liability for intangible tax under s 193 032,

L) ol [l | FordaSiatutes O Yes TN

6. Name and Address of Current Regisisred Agont 10, Name and Address of New Reglstared Agent _
ALAMI, JALAL 821 Buent Addross -0 Box Nomber 1 NatAG Acepae
8425 PATRICIA TRAIL o I e ]
KISSIMMEE FL 34747

. _ FL

. - e —— P et —
11, Pursuant ta the provisions of Sections 607.0502 and G607.1508, narned corporabon submits this statement far the purpose of ghangng its reqgistered oftice
or registered agent, o tioth, in the State of Florda Such change was authorized by the conporation’s board of drectors | horeby accept the appoiniment as reqisterecl agent ! am
familiar with. and accept the obligations ot, Saxtinn 607.050%, Flonda Statates.

2y Code

B TUBAE T

wrn At

ererab g s

13, T TRDTIONS

oIy -51 -2 KISSIMMEEFL 1AQUE S0P

e ——— e T

2 E R : G TS D OFEGTORS N 17| &
THLE 1 1TILE ] Crange [ Addlion | —
HAME 12 hame 3
aimeeraooness | 8425 PATRICIA TAIL  3SINEET ADDHISS o
R P
TILE VP [ DELETE 2 1RNE [ Crange [ Addition o
HAME ALAM!, PAMELA 2288
sineer aoeess | 8425 PARICIA TRAIL 2 1SIRELT ADDRESS

_____ S _Jand SR

orvesize | KISSIMMEE FL
D

THILE T CionbE 3T T[] Ownge [ Addition
NAME ALAMI, MOURAD 12 NAME
sraer sooress | 8425 PATRICIA TRAIL 33 SRk ADCRESS

L orvestee | KISSIMMEEFL TapeS S

TITLE T _'ﬁﬁELETi77‘>7 4TI [ Change ] Adation ’
NAME 42 NAME
STREET ADORESS A STRCE] ADDRESS
omrstre | e T | 440y ST 0° — R [ —
TILE [ DELFIE 5 1T4LE [ Change (] Addition
NAME ¢ NAME
STREET ADORESS 535K L ADDRESS
L greste | e e T T S4Cry SR S — I —
TIME 1 OELETE 6 1 TILE ) Chasge [ Addton
NaME ¢ NARIE
STREET ADGRESS £3STRSFF ADORESS
L ovestze L e o F ey LA T e v
14, | do hereby certify that ihe nformaban sapplicd with this fing is volantarily furtishosd and does nat ranlly for the exemphion stated in Section 119.07(3)K). Florida Statutes. | further
certify that the infonaton ndicatad an this anrud’ report or sunp mental annua repor is true and accurate ancl that my signature shall have the same legal effest as it made under
path. that | arn an officer or dreclor o the corporaban or the reeiver o trustec ermpowerad (0 execute this report a5 required by Chapter 607, Flarida Statutes and that my name
appears in Block 12 or Block, 13 if changeol o noan attashent with an address

SIGNATURE: /.

AN M’ s/ (ger) T4t

Z iGN ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daghi e 1 i ¥

DMt OF



