2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2002 8:00 am

DOCUMENT

P98000033351 «

Secretary of State

.
1. Ertity Name . -
PHILLIPS HIGHWAY RESTAURANT, INC. d / 02-21-2002 90058 025 ***150.00
R
Principal Place 5f'éus'\nésé Mailing Address
9433 SHHOUETTE ST. 9433 SILHOUETTE ST.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
N [T
Suile, Apl. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35(53 16 Nol Applicable
Zip Country Zip Country . i 33_75 Additional
. . 5. Cerlificate of Status Desired W) Fao Required
* 6. Nams and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agent
Name

——SALAMEH - KHALtL— "~
8433 SILHOUETTE ST.
JACKSONVILLE FL 32257

Lt . - _

Street Address {(P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typed of printed name of registersc agent and Lts f applicabie.

(NCTE: Registarad Agant signalure requited wiven reaiating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects 1o do so.

{Seo crileria‘on back}
O TP T

FILE NOW!It FEE IS $150.00
After May 1, 2002 Fee will be $550.00 y
Make Chack Payable to Department of State

$5.00 May,Be
.. Added 10 Foas,:

10. Election Campaign Financing
Trust Fund Coftribution. . ..

il
T, .« o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
e D " Oopere e D thangs [ Asdiion | &
HAME SALAMEH, KHALIL RAME s
sTReET a00RESS | 9433 SILHOUETTE ST. STREEY ADDRESS §
omv-st-ze | JACKSONVILLE FL 32257 c-s1-2p g
we oD ' ' O Detete e Dl Change  [J Addiion | 65
NAME SALAMEH, IKHALAS HAME
STREET ADDRESS | 9433 SILHOUETTE ST. STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32257 cIny-51-2P
TIE 0 peiee TILE 3 chenge [ Addition
NAME NAME ~
SWEETADDRESS | . _.  STREET ADDRESS _ . i —

“onv-s1-zp o e e e e —- omestzzp Ll e e e R . .
THE [ pelete Tne [ Change [ Additicn
NAME CMNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME [ Delete TILE Ochangs [ Addttion
NAME NAME .

STREET ADDRESS STAPET ADDRESS

CTY-ST-ZIP TY-51-21P

TmE O petete FMLE [Fchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P . CITY-ST- 2P

13. 1t hereby certify that the informaltion supplied with this filin
indicated on this report or supplemental report is true an

changed. or on an attachment wilh an address, with all othey like empowered.

iy
-

does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cartify that the inlormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:/\\/

SIGNATUAE AND TYPED DR

\ Lo 1[0 3704-396 104
/\ Date 7 "Dayome frone ¢ )




