FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P99000031928 Secretary of State

1. Entity Name 01-23-2003 90226 022 ***150.00

FOOD COURT EATERY, INC.

Principal Place of Business Mailing Address

240 TOWNE CENTER CIR.. #VC-10 240 TOWNE CENTER CIR.. #VC-10

SANFORD FL 327H SANFORD FL 3271 -

2. Principal Place of Business 3. Mailing Address |l||”“||‘| mll m" “m"m Il’“ m" l”" HHI u”l ”"' "“ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK ‘HEFiE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For

. i 59_3566561 Not Applicable

2p ) C‘_J_u_nEFy ) Zip - ) ) Country 5. Certificate of Status Desired O gese':esq l.:’:?sgional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

ELKATIB, AHMAD Y
248 VILLA DI ESTE TERR., APT 104

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

LAKE MARY FL 32746

City FL Zin Code

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

SIGNATURE
Signature, typad or priniad name of registered agant and lifle it applicable. (NGTE: Registered Agant signature required when reinstating) . DATE
FILE NOW1l! FEE ‘? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete I TImE [ change [ Addition
NAME ELKHATIB, AHMAD NAME
s1ReeT ADDRESs (246 VILLA DI ESTE TERR., #104 STREET ADDRESS
emr-st-z7 | LAKE MARY FL 32746 CITY-87-2P
TLE - VP ' O Gelete TILE [ change [ Addition
NAME ELKHATIB, BASSAM NAME
street a0oress | 10131 CULPEPPER CT STREET ADDRESS
emv-st-2¢  {ORLANDO FL 32836 CIFY-$T-2P
TTLE - - ‘ © Epeste TITLE -~ - = : - — - [=} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21 CITY-ST-2IP
TIME [ Gelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-S1-2IP

12. | hereby certify that the information supplied with this-filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dress, with all other like empowered.
ED J17-03  (%7)330.124p

SIGNATURE:

Date Daytirna Phone #

SIGNATURE AND TYPED OR PRINTED N

CR2E034 (10/02)



