PROFIT o
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # S73400 (1)

FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

BIG MIKE'S, INC.

1. Corporation Name:

Principal Place of Business Mailng Address
2450 VULCAN RD 2450 VULCAN RD
APOPKA FL 32703 APOPKA FL 32703
3. Date Incerporaled or Qualified 3a. Date of Last Report
08/12/1991 03/03/1995
2. Principal Place of Businoss | 2a. Mailng Address 4. Fel Number Applied For
(2] o 59-3079239 Not Applicable
Suite, Apl. #. etc. Suita, Apt. 4, etc. 5. Certificate of Status Desired | $8.75 Adc!ilional
22 Fee Required
City & State Eﬂy & State T 6. Lloction Campaign Financing 3500 May Be
;‘ Trust Fund Contribution O Added to Fees
Zip Country - | ap Country 8. This corporation has lighility for intangible tax under s 199.032,
i24] 25] 29 [30] Florida Statutes @ Yes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
e PE 1 v .
SAKH"ABEn FARHAD 82} Strect Address (P.0. Box Number is Not Accepltable)
2450 VULCAN RD
APOPKA FL 32703 83
84| City 85| Zip Code
FL ||

11, Pursuant 1o the provisions of Sections 607.0607 and 6271508, Florida Stalutes, tio abhove hamed corporation submits this staternent far the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Soction 607.0505, Florda Statutes.

SIGNATURE _ I o e e e e e e
Signature, typed o prnted nan e of moeured g 1 appd catie NG Regyistorord Agent signalle recpred whan reinstating, DATE

2. OFF IGERS AND DiFECTORS ’ RN T ADDITIONS/GHANGES TO OFFICERS AND DIREGIORS N 12

e PSD (] DELETE 11 TILE : [ Change [ Addition

NANE SAKHITABE, FARHAD 12 NAME

STREE) ADDRESS 2450 VULCAN RD 1.3 STREET ADDRESS

CITY -5T- 2P APOPKA FL e 14CITY-ST- 2P

THLE PSD WG 21 TLE C] Charge  [] Acdilion

NAME MAHBAI, MASSOUD 2 2 HAME

STREET ADIRESS 2450 VULCAN RD 29 STREFT ADDRESS

CITY-S1-2IP APOPKA FL e e 240NY-5T-2IP

e [] DECETE 3110 [T Change [} Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

cy-S1-21F e s ) BACIYST-2P

TITLE [ DELETE 4.1 TITLE [ Change  [] Addition

NAME 4.3 NAME

STREET ADDRESS 4.3 STHEET ADORESS

CITY-$7-2F e 44 CITY-51-2

TIRLF [ DELETE 5 1TITLE [ Change [ Adgition

NAME 52 NAME

STREET ADJRESS 53 STREE] ADDRESS

CITY-§1- 7P - e [ saomi-stze

FITLE [C] DELETE £ 1Tt [J] Change  [T] Addition

NAME 6.2 NAME

STREET ADIRESS 6.3 STREE1 ATIDRESS

QITY-51-21P 6.4 CITY-ST-7P

14. | do heraby certify that the information supplied with ths filing is voluntarily furnished and does nol qualify for the exemption stated in Saction 118.07(3)(k), Fiorida Statutes. t further
certify that the information indwated on this arnual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changoed, or on an attachment with a0 address.

SIGNATURE: . MJCM/

\ el -ping. S Q. e . L P e e e e
SIGNATURE AND TYPED Omr‘JTED NAME OF SIGNTNG OFFICEA OR DIRECTOR Date Dizrgt e Priome #

CR2E034 (12/95)




