FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000031928 Ty 03-16-2006 90234 039 ***150.00

1. Entity Name

FOOD COURT EATERY, INC.

Principal Place of Business Malling Address .
240 TOWNE CENTER CIR., #VYC-10 240 TOWNE CENTER TR, #VC-10 R
SANFORD, FL 3271 SANFORD, FL 32771 )
e v NG E R
.Suile, Apt, #,_etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
Jley D 1329 Grandille; 07
City & State City & State 4. FEFNumber Applied For
lake HMary [ C labe Mavy C . . 59:3566561 Not Appiicable
Zip F Country Zip 7 Counuy | . - " . $8.75 Additional
I 7(/6 3( MI‘o‘C’ j( 327/ 6 S‘”H‘?’IO ’! 5. Certificats of Status Desired O Feo Requirecli iona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

ELKATIB, AHMAD Y :
246 VILLA DI ESTE TERR., APT 104 Street Address {P.Q. Box Number is Not Acceplable)

LAKE MARY, FL 32746
224 Grandisalley O
..... “)ahke Movy FL [ 85%/,

8. The above nar_nﬂd'eﬁ'lﬁ;; submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligatioRs of regigtered agent.
smrqmé /;j ,{./__Ef\f:b i L_) tpmﬁl'ﬁ/ﬂm# 3-/0~ 06

sfﬁnam #. vped or prinled name ol regisiured agunt and Ls i acolicebie INOTE Refastered Agont B0 teguired whien tengining) DATE
N
FILE NOW!!! FEE IS $150.00 9. Election Campaugn fnnancmg o $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE P O delete TiLE mcnanoe g Addition
NAME ELKHATIB, AHMAD NAME - 0
STREET ADDRESS | 329 GRAND VALLEY DR SIREET ADDRESS 3 2 q G’)" an d l/"/ /l }/
CiY-sT-7P | LAKE MARY, FL 32746 CiY-51- 29 Lq Ry 2741t F C 3 274
TTLE vP mﬂele TTLE / [] Change [ Addition
NAME ELKHATIB, BASSAM NAME
STREET ADDRESS | 10931 CULPEPPER CT SIREET ADDRESS
cr-si-2P | ORLANDQ, FL 32836 CY-s1-2P
TLE O petee TITLE [ Change [ Addition
NAME HAME )
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY:ST-2IP
THLE O elete HILL [Jcharge [ Acdition
NAME NAME
STREEI ADDRESS STRLET ADDRESS
CATY-§1-71P CITY-51-2IP
TIILE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-2P GITY-ST-21P A )
e O petete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS - STREE] ADDRESS
CITY-51-2P CiY-51-29

12} hereby certify thal the information suppliec with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of tha corporation or the receiver or lrustae empowared to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghmant with an address, with all othar like ampowered. %

7
SIGNATURE A/ Lelkkhe A b }/ﬁ:éé Lpey 737,2023

MGNATORE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR L4 Dayuma Prane #




