2005 FOR PROFIT CORPORATION

FILED
Apr 29,2005 08:00 AM
~~ Secretary of State

____ANNUAL REPORT
DOCUMENT # P97000108799 - =

1. Entity Name o
VISTAR RESTAURANTS, INC.

- . s ey

Principal Place of Business Mailing Address

TS TR— T

02232005 No Chg-P CR2E034 (10/03}
Do NOT WR’TE !N TH‘S SPACE 4. FE] Number = Applled For
59-3484720 Not Applicable.
. a0 o 5. Certificate of Status Desired O Eg'gglﬁ;ﬁmaf

—

6. ﬁ@nd Address of Current Fiégistered Agent . N

KHATIB, RASHID A

5728 MAJOR BLVD -
SUITE 601

ORLANDO, FL. 32819

DO NOT WRITE
IN THlSﬁSPACE

| ——

e o o TR T

B. The above named antity submlts this stalament Eor the purpose of changmg its reg:stered office or reglstered agenr ar both, in the State of Flonda | am: familiar wu.h and accept
tha obligations of registered agent.

e s -

SIGNATURE e T B
Sigratxg, tvmd g g'lr\\ed e of mgismeu agant and it Jf applcaie. (NOTF.. HEQiS;efﬂmiﬂl 3Qnatre rpquired when re:nsmw r BATE
9. Election Campaign Financing $5.00 May B
owW!l! FEE IS $150.00 - ay Be
FILE N > Trust Fund Convribution. Added to Fees

After May 1, 2005 Feo will be $550. 00

10. , T OTiERS AND DRECTOTS. T
Mg PSTD )
NAME KHATIB, RASHID A _
STREET ADORESS | 5728 MAJOR BLVE, SUITE 601
Y572 ORLANDO, FL 32819 | . — - h
TIE vPD T

= P 2904
NAME HODGE, RANDALL R AL EL A

? , [ T o | T o A T ogar iyt T oy

STREET ADORESS | 5728 MAJOR BLVD, SUITE 601 04,24/ 05-B00TE-020 150, D
Ciry-§T-2P ORLANDQ, FL 32819 L m s
TITLE D
NAME KHOURI, ZAHI W
STREETADORESS | 5728 MAJOR BLVD, SUITE 601
Gy -ST-2p ORLANDC_),FL 32819 = » - DO NOT WRITE
TITLE
e IN THIS SPACE
STAEET AODRESS o P
CITY-51-21P B e - N
e
NAML
STREET ADDRESS
CiTY-5T- 2 . - =t )
TILE
HAME
STREET ADDRESS o
CITY-ST-2P [ e T

12. | hereby certit

SIGNATURE:

that the information supplied wuh this filin

dress, with af

3 doees nat quamy for the exemption siated in Secﬂon 118 DTF
indicated on this raport or sdpplemental report is trus and accurate and that my signature shall hava the same \agal effoct as if made under oath, that | am an officer or direcior
of the corporation o he 1eceivar or trustee empowered o execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachmant with an

ike empowered. I/

3)i), Florida S(a:utes | furthar certity that tha infarmation

‘//MA’S (401} 359- ad

—_ e .

RE AND TYPED OR PR!NTE’D NA&IE OF SlGMN.R DFFLCER Oﬂ HNEGTQR

Daydme Prone #




