" 'FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE —‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000065235

1. Corporation Name

MARTNI RESTAURANTS, INC.

Principal P'ace of Business

5401 KIRKMAN ROAD
SUITE 725
ORLANDO FL 32819

Mailing Address

5401 KIRKMAN ROAD
SUITE 725
ORLANDO FL 32818

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

04-29-1999 90049 026 ***150.00

MR AR RN

DO NOT WRITE IN THiS SPACE

3. Date |Ihcorporated or Qualifed
(07/23/1997
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 26 53-3459579 No! Applicasle
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
g P 5. Certifcate of Status Desired [l $8.75 Additional
22 ;l Fee Re:juired
City & State City & State 6. Electicn Campaign Financing O $5.00 vay Be
E _z_a‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
5] IE] EI E(ﬂ Personal Property Tax. [ ves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name
KHATIB, RASHID A 82| Streel Address (P.O. Boy. Number is Not Acceptable)
reel .0. Boy. Number is No eptable
5401 KIRKMAN ROAD ddress (P.0. Bos. R i
SUITE 725 83
ORLANDO FL 32819
B4} City FL las Zip Code

11. Pursué nt 1o the provisions of S«ctions 607.0502
office or registered agent, or beth, in the State ¢
agent. | am famitiar with, and accept the obligat-ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

and B07.1508, Florida Stat. tes, the above-named corporation submi:s this stalement for the purpose of changing its :egistered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app.ointment as registered

Signature, typed or printed na na of registered agent and tide If appicable. {NOT =: Registered Agent signature req iired when reinstabng) DATE
12. OFFICERS ANL) DIRECTORS 13, ADDITINS/CHANGES TO OFFICERS aND DIRECTOHS IN 12
TITLE CD (O peLETE 1ATINE Change [ Addition
NAME KHOUR', ZAHI W 1.2 NAME
streerancress] 53401 KIRKMAN RD, STE 725 13 STREET ADORESS
CTY-5T-2I ORLANDOQ FL 32819 14 CITY-5T-21P
e D [ J DELETE 21TMLE [JcChange  [JAddition
NAME KHATIB, RASHID A 22 NAME
streetaporess| 5401 KIRKMAN RO, STE 725 2.3 STREET ADURESS
CITY-5T-2P ORLANDO FI. 32819 2.40ITY-ST-ZP
TILE D [ DELETE 34 TITLE [)Change [ Addition
NAME KHATIB, ATEF A 32 NAME
streetaooress| 5401 KIRKMAN RO, STE 725 13 STREET ADDRESS
CITY-ST. 2P ORLANDO FL 32819 34, CITY-ST-2P
TILE D 3 DELETE 41TTLE [OChange ] Addition
NAME HODGE, RANDELL R 4.2 NAME
smeetaporess| 5401 KIRKMAN RD, STE 725 4.3 STREET ADDRESS
CTY-5T-2P QRLANDO FL 32819 44CITY-ST- 20
TIME 1 DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
GITY-5T-ZIP 54 CITY-ST-ZIP
TILE [ ] DELETE 61TIMLE [ClChange [ Addition
NAME 2 NAME
STREETADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereb/ certify that the informat on supplied witt this filing does not quaiify fcr the exemplion stated ir Section 119.07:3)(i), Florida Statutes | further carify that the iniormation
indicate-d on this annual report cr supplemental snnual report is frue and accurate and that my signat re shall have th : same legal effect as if made ur der oath; that | :am an
officer ur director of the corpora‘ion or the receiver or trustee empowered to exacute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all olher {ike empowered.

SIGNATURE: _ &

SIGNAT, RE ARD TYPED OR I'RINTED NAHE OF SlangFICEI ! OR DIRECTOR

0100322

CR2E034 (11/98)

Date Daytme Phone #




