2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ o FILED
3 e Mar 10, 2005 08:00 AM

DOCUMENT # 98000033351
Secretary of State

1, Entity Nams

PHILLIPS HIGHWAY RESTAURANT, INC.

Principal Flace of Business Mailing Address
2433 SILHOUETTE 8T, 8433 SILHOUETTE ST.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apl #, efc. ] — o Suite, Apt. #, etc. ' 1st MOORE CR2E034 (10(04)
City & Stale — = Gy & 5a 4. FEI Number [ [Applied For
e L e 59'_3_506316 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi‘gfqﬁ’:gi‘mal
6. Name any_acitas: of c:l‘rrént Registered Agent 7. Name and Addrosg .of, New Ragistered Agent *
Name
gﬁé‘? g]EHbeJFEi%g_ ST Street Address (P.0. Box Number is Not:ﬁ\cceptable)
JACKSONVILLE FL 32257 : - = —
City . - ] FL Zip Coda

8. The above named entity subrmits this statement for tha _purposa of changi;\g— it;registered office of fegistered agent, or both, n the State of Fiorida. 1 am tamifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signatura, fyEad of primed name of registerad agent and tile il appd cable " INOTE Regisiered igen signature raguiied whan minstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10, . " OFFICERS AND DIRECTORS P E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe D 7 Dslete T [ change ] Addition
NAME SALAMEM, KHALIL NAME ! jﬁqﬂ

0000258039
STRCET ADORESS | 8433 SILHCUETTE ST, SIREET ADDRESS 037/10/05-800%9~021 15000
ory-st-2P | JACKSONVILLE FL 32257 o . Oirsi-ze )
Tlite D 3 Delete e [ change ] Addition
NAME SALAMEH, IKHALAS NAME
STREET ADDRESS | 9433 SILHOUETTE ST, SIREET ADDRESS
ov-s1-2¢ | JACKSONVILLE FL 32257 N . _f oy srze o
WiE 0 Delete NI [ change [ Addition
NAME NAMF
STREE T ADDRESS STREET ABDRESS
Chy-gr1-2IP . o CHy.S1-2Ip )
(¥ 7 Deiete Witk 3 change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP ] o CIIY-ST- 2P o
it 3 Delete WiE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREDT ADORESS
Gity-sT- zie ~ ) o ] CIFY-Si- 2P o
HILE 1 Delete HILE ] Change T3 Addition
NAME NAKE
STRET ADDRESS STREET AUDRFSS
oY ST oP _ Jovsrze

12. | hereby certifﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that the mtormation
indicated on this report or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under oath: that| am an officer or ditrector
of the corperation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, withqali other like emppowered
SIGNATURE: ﬂ/fzj;é M (T4~ Qolf366-T0%p

SIGNATURE AND TVPED DR PRINTED NAME OF SIGNING OBEICER OR DIRECTOR { Dlaytime Phona #




