FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o wonemenawwe | Apr 01 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIWISION OF CORPORATIONS

1998
DOCUMENT # P97000103499 (4)

1. Corporation Name

BARA HOLLYWOOD, INC.
Principal Place of Busingss Waiog Address “mm' "l II’" I"” I"N ""' mll "I" mll "m M’l 'Iu”l‘”m
5401 KIRKMAN RD 5401 KIRKMAN RD
SUITE 725 SUITE 725
ORLANDO FL 32619 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
12/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 '-‘,a :9-' 35‘3’%?2— Not Applicable
Suite, Apl. #, . Suite, Apt #. etc.
r-'-] ulte. Ap! et uile. Aot #. €10 5. Cartificate of Status Desired O 58'15 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ?s] Trust Fund Contribution ] Added 1o Fees
Zip Couniry Zp Country 8. This corporation owss or has paid the culrgyyﬁar Intangible
24 m 28 m Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registored Agent 10. Narme and Address of New Reglstered Agent
KHATIB, RASHID A 81| Name
5401 K'RKMAN RD 82| Strest Address {P.0. Box Number is Not Acceptable)
SUITE 728
ORLANDO FL 32818 [0
84 City FL 85| Zip Code

11. Pursuani 10 the provisions of Sechons 607 0502 anc 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing Its registered
office or registered agen, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obfigations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ _—
Sigrature_ lypod ot prited name ol 16 wpnu rod agont and il if applwcahla INOTE: Registered Agant signature required when reinstating) DATE
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ) T OELETE 1111LE T Change ] Addition
NAME KHATIB, RASHID A 12 NAME
secvaooness | 5401 KIRKMAN RD SUITE 725 13 STREE§ ADDRESS
CITY-§T-2IP ORLANDO FL 32819 14 CITY-ST-21P
TLE D L] DELETE 21 TILE [Jchawge [ Adattion
HAME KHOURI, ZAHI W 2.2 NAME
sreeraconess | 5401 KIRKMAN RD SUNE 725 23 STREET ADDRESS
GITY-ST-2ip ORLANDO FL 32819 2 405Y-S1-2IP
TITLE D ] otLETE 31TILE [T change — [ Addition
HAME MAALIL, JESSE | 32 NAME
sweetaocness | 9401 KIRKMAN RD SUITE 725 3.3 STREET ADDRESS
CITY-51-7F ORLANDO FL 32819 34 CITY-ST-2IP
TITLE T ] DELETE 41T0LE [J crange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
giTY-§T- 2P 44 CTY-ST-2P
nLe T DELETE 51TITLE [J change — [_J Addition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST-21P - 54 CITY- ST 2P
THLE [J DELETE 6.17(TLE [T Change [ Addition
NAME GINAME
STREET ADDRESS 63 STAEET ADDRESS
CItY-S7-21P B4 GITY-ST-2P

14. | hareby centify that the information supphied with this filing does not qualify for the exemﬁtlon stated in Sacton 119.07(3)i}, Florida Statutes. | furthar cerlify that the information
indicated on this annual report or supplemental annual repoft s true and accurale and thal my signature shali have the same legal effect as if madae under oath; that | am an
offiger ar director of the carporation or the 1eceiver of trusies empowered 1o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an attachmenl with @
CILMATIIDE. ..i\x RLE O F (o7) 2% 1200

CR2EC34 (1097)



