FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

{ PROFIT .
CORPORATION AP
ANNUAL REPORT A %5

1997 %

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

i .a"‘ DIVISION OF CORPCRATIONS

DOCUMENT # S73400 (1)

1. Corporations Name

BIG MIKE'S, INC.

Principal Place ol Business

2450 VULCAN RD
APOPKA FL 32703

Mailing Address

2450 VULCAN RD
APOPKA FL 327092001

FILED
Feb 06 1997 8:00am
Secretary of State

IO

3a, Dalé of Last Report

05/01/1996

3. Dale Incorporated or Qualified

08/12/1991

2. Principal Fiace of BUSINGss _2a. Mailing Address 4. FEl Number Applied For
Fl - S gﬁ] 59'3!11&23& Not Applicable
Suite, Apt #, clc. Suite, Apt. #, etc - . $B.75 aqditional
;2] | - 6. Certificate of Sgaltus Desired 0 Fee Required
| Cily & State |__ Ciy & Stale 8. Elaclion Campaign Financing $5.00 May Bo
23 o 23‘]‘ Trust Fund Cantribution Added to Fees

& p___na)_t-l-";l;;"_ - dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] o 29] 30 Florida Statutes Oves [Oho
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
SAKHITASE, FARHAD 1] Mame
]
2450 VULCAN RD 82| Street Address (.01 Box Number is Not Acceptable)
APOPKA FL 32703
B3
84| City FL 85| Zip Code

agent. | am fandlar weh, and accept the obligalions of, Sochion 607.0505 Florida Statutes,
SIGNATURE

13, Pursuari to tho provisions of Scations G07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registerec
vihice or registereo agent, of both, i 1he State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

CR2E034 (9/96)

appears n Block 12 or Biock 13 if changed ar on an attachment wilh an address,

SIGNATURE: ChheS I B

SIGNATURE AND 1YFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

; ; s epslered agent and elic 1 appicabic, {NOTE Registered Agert signature requied when remstating) DATE :
Er OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE CTPSD - T DELETE 11T0LE [ change ] Addition
NAME SAKHITABE, FARHAD 12 NAME
steet aoness | 2450 VULCAN RD 13 STREET ADDRESS
GITY- 572 APOPKA FL 14 CITY-§1-2F
TINE PSD [T vELETE 21 TILE {Tchange  [] Addition
NAME MAHBAI, MASSOUD 22 NAME
sweeTauoress | 450 VULCAN RD 23 SIREET ADDRESS
Lanes e APOPKAFL i 2 40Ty-ST-2P
T ] peLere A1 TITLE 1 Ghange [ Addition
NAME 12NAME
STREET ADDRE S 3.3 STREET ADDRESS
G- §1- 21 ) 14 CI1Y-51-2P
T [ Y DECETE 41 THLE [ Change L Addition
NAME ‘ 4 2NAME
STREF| AIDRESS 4.3 STREET ADORESS
LY -ST- 2P ) 44 CITY-5T- 2P
1ML [.Joecere 51 NILE [ JChange ™ ] Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CTv-ST- 00| S ‘ 54 CITY-8T-2P
1 T neLere B4 TILE [T cnange ~ 1] Addition
NAME 62 NAME
CTREET ADDRESS 63 STREET ADDRESS
CITi-§7- 7 N ' 6.4 CITY-ST-21P
14, | do hereby carlity that the information suppficd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrnahion indicated on tnis annual repart or supplemental annual report is true and accurale and that my signature shall hav
barm an olficer or drectar of the corporation or the receiver or trustee empowered to execute this report as requ

he same legal effect as if made under oath; that
r 607, Florida Statutes, and that my name

1~2- 77

Dot Daglime Poone #




