FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ap]‘ O 1 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1993 DIVISION OF CORPORATIONS

DOCUMENT # P97000065235 (8)

1. Corporalion Name

MARTNI RESTAURANTS, INC.

AT

Principal Place of Business Mailing Address
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 725 SUITE 725
ORLANDO FL 32819 ORLANDO FL 32018 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1997
2. Principa! Place of Busingss 2a. Mailing Addrass 4, FEI Numbe Applied For
21 26 5.7' 3‘7‘{ %_7 e Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, alc.
—-l P u P 5. Certificate of Status Desired C $3.75 Addttional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E} ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the CUE}WW intanpible
'm ;i 23 ’;’ Personal Propetty Tax due June 30. Yes [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KHATIB, RASHID A 81| Name
5401 KIRKMAN ROAD 821 Street Address (P.C. Box Number is Not Acceptable)
SUITE 725
ORLANDO FL 32819 8
84| City EL 'Iasi Zip Code

11. Pursuant to the pravisions af Sections €07.0502 and 6071508, Florida Stafutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar vithy, and accept (he obligations of, Section 607.0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

m Tyt o Pt Dot o 1t aga aod e d appicatio (NUTE Rogisterad Agant signature requirsd when rainslabng) DATE
12. OFFCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ch [ DeLETE 11DLE O change [ Addition
NAME KHOURI, ZAHI W 1.2 RAME
sneeraopress | 5401 KIRKMAN RD, STE 725 1.3 STREET ADDRESS
eIy -S1-2IP QORLANDO FL 32819 14 ITY-ST-2p
TITE D [J oeLere 21 TILE TTchange T Addition
NAME KHATIB, RASHID A 22 NAME
sraeeraooress | 5401 KIRKMAN RD, STE 725 23 SIREET ADDRESS
CITY-S1-21P ORLANDO FL 32819 2.4 CITV-ST-21F
TITLE 1) [T oELETE 3.1TME [Jchange [ Addition
NAME KHATIB, ATEF A 32 NAME
seeranoress | 3401 KIRKMAN RD, STE 725 33 STREET ADDRESS
eiry-S1-2Ip ORLANDO FL 32819 34, GITY-§1-2F
TITLE )] [T DELETE 41TILE [Ochange L] Addition
NAME HODGE, RANDELL R 4.2 NAME
staeeTaonmess | 5401 KIRKMAN RD, STE 725 43 STREET ADDRESS
GITY-51-21P QRLANDO FL 32818 44CITY-S1-2P
TITE T DELETE 5.1 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-§1- 2P
TITeE L] DELETE BATITLE T change [T Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
TY-ST. 2P 6.4 CITY-ST-7IP

14. | hereby certify that the informatian supplhed with this filing docs not qualify for 1ha exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that tha information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or directar ol the corporalian or the receiver of trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blaek 13 it changed, or on an altachment with an address.

IR AT I . v 7 Lo T 23694 Cofor) 2 svna




