FILED
2005 FOR PROFIT CORPORATION . May 03, 2005 8:00 am

ANNUAL REPORT < Secretary of State
DOCUMENT # S65462 i 05-03-2005 90131 030 ***150.00

1. Entity Name

KAZBOUR FOOD SERVICE, INC.

Principal Place of Business Mailing Address
3105 SW 34TH ST, % MANAGING FOQD, LLC
GAINESVILLE, FL 32608 US 1326 E. LUMSDEN RD.

BRANDON, FL 33511  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number A Applied For
59-3077855 " : tot Applicable
Zp Country Zp Country 5. Certilicate of Statys Dasired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —‘{—'
-

KAZBOUR, TALAL alal Kozl
2503 HWY 80 E Street Address (P.0. Box Number is Not Acceptable)

VALRICO, FL 33594

E=TV= Larnscbn_())ok
Crariden FL [ ™ %557

City

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obiig@f registerey agent.
70 | 9 -5
SIGNATURE @ L{’ (?

b

Signature, typed or printed name af registered agert and lite if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [} AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIE [J Change  [J Addition
NAME KAZBOUR, TALAL NAME
STREET ADDRESS | 1326 E. LUMSDEN RD. STREET ADDRESS
chY-sT-7ip BRANDON, FL 33571 CHY-ST-2IP
TILE PST O peiste TILE [J Ghange [ Addition
NAME KAZBOUR, TALAL NAME
STREET ADDRESS | 1328 E. LUMSDEN RD. STREET ADDRESS
CITY-§T-2IP BRANDCN, FL 33571 CITY-ST-21
TTLE T Delete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-ZIP GITY-ST-ZIP
TITLE 73 Delete TTE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7IP CITY-ST-2IP
TITLE [ elete TIMLE TJchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-7P CITY-sT-21P

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i}, Florida Statutes. | 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 director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an alla; ATwith an addrgss, with all ather like empowered.
SIGNATURE: @oﬂ%’ A[19les” 93,5t

SEGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




