"Fli_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

VISTAR

DOCUMENT # pP97000108799

1. Corporation Name

RESTAURANTS, INC.

SUITE 725

Principal P ace of Business

5401 KIRKMAN ROAD

ORLANDO FL 32819

Maiting Address

5401 KIRKMAN ROAD
SUITE 725
ORLANDO FL 32813

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

04-29-1999 90049 020 ***150.00

MG

DO NOT WRITE IN T+ 1S SPACE

3. Date Incorporated or Qualifed
12/30/1997
2. Princips! Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-3484720 Not Applicale
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
uie g 5. Certifcate of Status Desired O $8 75 A:Id_itlonal
El ;] Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
23 ;‘ Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
;I El EI [:El Personial Property Tax. ves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
KHATIB, RASHID A .
5401 KIRKMAN ROAD 82| Street Address (P.O. Bo» Number is Not Acceptable)
SUITE 725 83
ORLANDO FL 32819 5
B3] Ciy FL }as Zip Cde

11. Pursuznt to the provisions of Se-ctions 607.050% and 607.1508, Florida Stati tes, the above-named ¢ rporation submi s this statement for the purpose of changing its registered
offices ¢r registered agent, or both, in the State ¢ f Florida. Such ¢hange was .authorized by the corporation’s board of «irectors. ¥ hereby accept the apg ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Firida Statutes.

SIGNATUFE
Slgnatura, typed or pnnted na ne of registered agent and e if appicable. (NOT . Registered Agent signature reqq ired when reinstating) DATE

12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [1 DELETE 1ATTLE [IChange  [] Additien
NAME KHATIB, RASHID A 12 NAME

srreeraooress| 5401 KIRKMAN ROAD, SUITE 725 1.3 STREET ADORESS

GITY-ST-2P ORLANDO FL 32819 1ACITY-ST-2ZIP

TITLE [_] DELETE 24 TITLE {] Change [] Addition
NAME 22 NAME

STREET ADCRE 35 23 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-ST-2IP

TITLE [] DELETE 3.4 TITLE [J Change 1 Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-Z2IP 3.4.CITY-5T-2IP
TITLE [] DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ABDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME ] DELETE S5ATITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME ] DELETE BATITLE ClChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb / certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this annuai report cr supplemental annual report is frue and accurate and that my signatire shall have th: same legal effect as if made urder oath; that | sim an
officer or director of the corporation of the receivar or trustee empowerad to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 of Block 13 if changed of on an attach nent with an address, with al other like empowered.

SIGNATURE: __4Z. g L

SIGNATL RE AND TYPED OR f RINTED NAME OF SIG FFICEF: OR DIRECTOR

CR2EO34 (11/98)

Date Dgyume Phone #




