* FII:E NOW: FILING FEE Al

“TER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

1. Corporation Name

BARA RESTAURANTS, INC.

DOCUMENT # P94000045124

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 041 ***150.00

IR

5401 KIRKMAN RD 5401 KIRKMAN RD
5 125
QRLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE N THIS SPACE
us us 3. Date Incorperated or Qualifed
06/16/1994
2. Principa Place of Business 2a. Mailing Address 4. FEF Number Aprlied For
21] 26 59-3263164 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. . it
;] 2_l P 5. Certifc ate of Stalus Desired O $8F;5R;:;:t;3nal
7
Gity & State City & State 6. Election Campaign Financing ) $5.00 r1ay Be
2—3‘ m Trust Fundg Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m i;[ E m Persor al Property Tax. Cl¥es [dNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
KHATIB, RASHID A
5401 KIRKMAN RD SUITE 706 82( Street Acdress (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32819 83
84| City FL {as' Zip Crde

agent. | am familiar with, and ac cept the obligati

SIGNATURE

ans of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose i changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporztion’s board of directors. 1 hereby accep! the apr ointment

as reg stered

Signature, typed or prinled na na of registered agent and title 1f applicable {NOT . Registered Agent sig required when ) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE D ] DELETE 11 TILE [JChange (] Addition
NAME KHATIB, RASHID A 12 NAME
sreeTanoress| 5401 S. KIRKMAN RD., STE. 725 1.1 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 328619 14 CITY-ST-2IP
TITLE D L] DELETE 2 TTLE [lChange L] Addition
NAME MAALLI, JESSE | 22 NAME
streeTaporess| 6454 INTERNATIONAL DR. 23 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 2 4 CITY-8T-2IP
TITLE D ] OELETE 34 TME IChange [ Addition
NAME KHOURI, ZAHI W 32 NAME
sreeTapoeess| 5401 S. KIRKMAN RD STE. 725 3.3 STREET ADDRESS
CIFY-ST-2 ORLANDO FL 32619 34.CITY-ST-ZP
TITLE [] DELETE 4.1 TME JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [1DELETE 51 TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 61TITLE [T} Change 2] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further czrtify that the inlormation
indicate d on this annual report ¢r supplemental sinnual report is true and acc srate and that my signatt re shall have th  same legal effect as if made urder cath; that | am an
officer or direclor of the corporation or the recaiver or trustes empowered to «xecute this report as recuired by Chapter 607, Florida Statutes: and that my name appers in

Block 12 or Block 13 if changed or on an attach

&ment with an address,?‘ih all other like empowered.

SIGNATURE: ¥ F

0100836

CRZE034 (11/98)

SIGNATL RE AND TYPED OR V'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

Cate Daytime Phone #




