.~ ~,2000 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # P99000042325

1. Entity Nama

RESTAURANT DEVELOPMENT INTERNATIONAL, INC.

) FILED
Jun 03, 2000 8:00 am
Secretary of State

05-02-2000 90084 038 ***158.75

Principal Place of Business

4459 N. PINE HILLS ROAD
ORLANDO FL 32808

Mailing Address

4459 N. PINE HILLS ROAD
ORLANDO FL 3208081962

2. Principal Place of Business 3, Mailing Address

BT

Suite, Apt. #, etc, Suite, Apt. #, etc.

} DO NOT WRITE IN THIS SPACE
!

City & State City & State 4. FEI Number ’ Applied For
59-3580038 Not Applicable |
--Zip Bountry Zip == [counry — ey o | o $8.75 Addmional
§. Certificate of Status Desired : []/ Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistarad Agent
- Namea i
KEIDAISH, JR., PHILIP F
_Streei Address (PO, Box Number. is Not Acceptable) .. s o -~ e sifos -
) -505 WEKIVA SPRINGS.ROAD, SUTE 800~ ——=== — =orme = o |or—r ™" —7 = "7 o ,
LONGWOQD FL 32779 . i
G i Zip Coda
. i ; . FL |
8. The above namad entity submits this statement for the purposse of changing its registered office or registered agent, or bo’ch. in the State of Florida.
SIGNATURE : :
Signature, typed or printid rems of regissered sgent and il ¢ applicable. {NQTE: Ragistanext Agert signature requued when rainetating) DATE
8. This corporation Is eliglbie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1. Eieati N
. . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trusi Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payabls to Department of State \ :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O oelete TME } X Dthaxe [ addiion | B
oA HAKIM, GEORGE NAME : 2
sTReer ppress | 4459 N. PINE HILLS ROAD STREEY ADDRESS 3
crv-st-z¢ | ORLANDO FL 32808 CITY-5T-2P | E
e [ pelets TE - i : O Ctange [ Addition | G
NAME NAME f
STREET ADDRESS STREET ADORESS - Y
emyssge ST T R — Kugsy ] o
TmE ] Dalets TTE | (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDAESS | .
{Iry-Sr-ap cy- §T-2P i
=M= CJ-petete UM e |-~ et == ¢~ [ Changa~+ (5] Addition ™=
NAME NAME {
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P -~ CITy-5T-TP |
TILE O petete put; | OJcrange [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS t
CiTY-57-2P CITY-ST-2P
e O ovee p— ; [ Change  [J Addition
NAME HAME ‘
STREET ADOAESS STREET ADDRESS i
CITY-ST-2P cny.S1-IP ‘
13. | heraby cerlily that the information supplied with this Hiing does not quality for the exemption stated in Section 119.07{3xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sema legal efiect as if made undsr oath; that | am an officer or clrector
ol the carporation or the receiver op trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutas: and that my name eppegrs in Block 11 or glock 12 it
changed. o oh an atlachment wigf an address, with ali other like, red. ‘
|
LpAZ ’/I? N A=yEly IP | ( )9 -0
SIGNATURE: QAT SR LERE | Y0 20770
AE AND TYRED OR PRINTED MAME OF SIGNING OFFICEA OR INRECTOR T Das : Deytima Prone ¥

v



