2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069882 Apr 29,2000 8:00 am

1. Entity Name :" :
CINEMA BAR & GRILL, INC. ecretary of State

04-29-2000 90004 038 ***150.00

Principal Place of Business Mailing Address
8625 W HILLSBORQUGH AVE 8625 W HI ROUGH AVE
TAMPA Fl. 33605 TAMPA 10
Po. But 20502
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number . Applied For
o ﬂMPA }ZL \ﬁ - 35‘7 3\3 7\5/- Not Applicable
Zip Country Zip ’ Country o . $8.75 Additional
3 3 éﬁ' f‘ 0. j ’4 R 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent i o " 7. Name and Address of New Registered Agent
Name
GHAZL ADAM D Street Address (P.O. Box Number is Not Acceptable)
8119 CAMERON CAY CT.
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE .
o .Si‘gnal:lra. typed or printed name of rogistered agent and Ellé if ac:pHcable._ A" . ,(.NOTE: Ragisterad Agent signature required when reinstating) - DATE
i mauramant st " | ator MAY 1,2000 Foo wiba $ssbog | " EeclenCampagFancng - $5.00 way 5o
= ) . * Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1m0 " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Defete TITeE ] Change [ Addition
NANE GHAZ, ADAMD . : NAME
sTReeT poRess | 8119 CAMERON CAY CT. STREET ADDRESS
civ-s-ze | NEW PORT RICHEY FL 34653 CITY-5T-2IP
TILE D & peiete mE {1Change [ Addition
NAME HAJIAN, NADER NAME
sTreet aporess | 8119 CAMERON CAY CT. STREET ADDRESS
onv-st-z¢ | NEW PORT RICHEY FL 34653 Cirv-$1-2p
TITLE N _ . . [ petete TLE oL . e _..[change [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-22P
TLE A - [ Delete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 director
of the corporation or the receivar or trustee empowered to execute 1his report as required by Chapter 807, Florida Statuies; and that my name appears in Block 14 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ CANS NI fe—efie it deag-ee () W-P313

SIGNATURE AHD TYRED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR Dara Daytume Phone #

CR2E034 (9/99)



