| , FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgn)tiS:N‘;Jml:A ENT # P99000031928 04-13-2005 90047 041 ***150.00
FOOD COURT EATERY, INC. ’ ) .
Principal Place of Business Mailing Aadress - o ’ L o . N
240 TOWNE CENTER CIR., #VC-10 240 TOWNE CENTER CIR., #VC-10 4‘00 548 60
SANFORD, FL 32771 SANFORD, FL 32771 .
T s 0GRl

Suite, Apt. #, etc. Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Fer
5£9-3566561 . {Not Appiicable
JZip [, Counlry . ) Zip - Counrry‘ } 5. Cerlificale oj Status Desired d gg';’g,ﬁ?:;nmal
6. Name and Address gof Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

ELKATIB, AHMAD Y

246 ViLLA DI ESTE TERR., APT 104 Streat Address (P.0. Box Number is Not Acceplable)

LAKE MARY, FL 32746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registerad agent.

"SIGNATURE-- o

Signatwe, typed or printed name of rogisterad agent and tile f applicablo. ~  {NOTE: Registered Agent signanxe requirad when reinstating) DATE
R FILE NOWIII 'FEE IS $150.00 9. Election Campaign F.inancir'mg .. $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [:L Added to Fees
10, - ~ OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
TITLE P ’ [ Detete e O Crange [ Additicn
NavE ELKHATIB. AHMAD v} s
STREET ADDRLSS | Sarvt-iA-BHESTEFERR #1804 329 Gmm’ vallnd s sooness
ciry-s1-2IP LAKE MARY, FL 32746 ’ CITY-ST-2IP
TiTLE VP O Deiete TITLE [ thange [ Adtition
NAME ELKHATIB, BASSAM NAME
STREET ADDRESS { 10131 CULPEPPER CT STREET ADDRESS
CITY.5T-2ZIP ORLANDO, FL 32836 CY-ST-2IP
ME L | e O petete ML - [ .Changs — ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TTE I Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-51-2P CITY-ST-2P
TITLE O petete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY- $7-21P ) CiTY-S1-2P
HILE 0 petete THILE [T Change [ Addition
NAME - NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-8T-21P CiTY-§1-7IP

12. | hereby certify ihat the information supplied with this filing does not gualify for the exemption stated in Section 119,0753)(0‘ Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the recaiver or trustee empowered [0 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: e cicpats H B oS 007-0330»/290

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date aytima Phone #




