2004 FOR PROFIT CORFORATION -

- ANNUAL REPORT

-

{AR)... . _

DOC UME NT # P98000033351 o

1. Entity Name

PHILLIPS HIGHWAY RESTAURANT INC.

-
Principal Ptace of Busingss

8433 SILHOUETTE ST.
JACKSONVILLE FL 32257

Mailing Address

9433 SILHOUETTE ST.
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address

I

|
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~ P98000033351
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Suite, Apl. #, eic. Suile, Apt. ¢, ele. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE| Number App/ :ad Far
. 59-3506316 Not Applicable
Zp || Country Zp Counry 5. Cenilicate of Status Desired [ $8.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agan?
’ Name

SALAMEH, KHALIL
9433. SILHOUETTE ST..

Streal Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32057

City

FL I Zip Code

8 The above named entity submits this stalement fer the pupose of changing its registered office or registered agent, or both, in the State of Florida, | am famfiar with, and accept

the obligations of registered agent.

SIGNATURE

Snature. typed of priatec name of regisierad agon and (ibe 1 appiicable.

(NOTE: Regisiared Agant signalure requred whon renstating)

DATE

9. Flection Campaign Financing
Frust Fund Contribution.

$5.00 MayBo
Added to Fees

op:sucsns “AND DIRECTORS 1. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
‘ O petete TME Ochange [ Addilion
HAME SALAMEH, KHALIL NAME
STREFT ADORESS | 9433 SILHQUETTE ST, STREEY ACDRESS
crvest-2p | JACKSONVILLE FL 32257 CITY-§T. 2P ,
13 D : [ Del=te TITLE I Change [ Addilion
HAME SALAMEH, IKHALAS NAME - .
STREET ADDRESS | 9433 SILHOUETTE ST. STREET ADORESS T
cmv.st-or | JACKSONVILLE FL 32257 CTY-S1-29 A
me | S 8 1. me 1 —— [ Change_ _[3 Addition |
NAME el e . S e NN e
STREET ADORESS STREET ADDRESS
LIry-st-Bp CITY-ST-7%
TINLE | O pelete T ‘Ocherge 7 Addition
NAVE NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-29 CITY-ST-2P
T v 1 pelete e g [JChange [ Agdition
NAME ‘ wame
STREET AUDRESS STREET ADDRESS
Ly-s1-2p ’ CITY-ST-2P
TME C O Delete ILE [ Chaege £ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADCRESS
CITY-§5- 28 ; GiTY-57-2P

12. | hareby certify that the-information supplied with this fll!ng
indicated on this report or supplemantal report is true an

ol the carporaticn or the receiver or trusiee empowered to execute his raport as r
like empowsared.

changed, or oo an anachmem wit

SIGNATURE::

dress, with all oth

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | fuither certify that the information
accurate and that my signature shall nave the sama legal effect as i made under oath: that | am an officer or director
vired by Ghapter 607, Flonda Siatutes: and thal my name appears in Block 10 or Block 11 if

OR PRINTED NAKE OF SIGNING OFFICER OR nmg.'ron

6204 sRenrer

Dayhme Phone ¥




Dhonill T, RBorchor, EP A, P4,

Certified Public Accountant
Post Office Box 24469 = Jacksonville, Florida 32241-4469
2225 A1A South « Suite B-4 « St. Augustine, Florida 32084
Established 1987

. August 10, 2004

Division of Corporations Re:Phillips Highway Restaurant, Inc.
Annual Report Section

P.0O. Box 6850

Tallahassee, FL 32314

Dear Sir:

= e et e - e e e e St Tt N s P i e = A e o

—_— — e e — = —

The above referenced taxpayer did not receive the form timely in order
to file its 2004 annual report.

The taxpayer paid $150.00 and filed the 2004 Annual Report when
notified by the FL Dept. of State of the non-filing for 2004.

Please accept the payment of $150.00 and accept the 2004 Annual report
as being timely filed.

If you have any questions, please call our office.

Daniel H. Borcher, CPA

cc: Charlie Salameh, Director

JACKSONVILLE ST. AUGUSTINE
a0AY E7.RASS « FAY (O04Y 636-7792 (904) 461-9600 « FAX (904) 461-6814



