v # .
:

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # G53034 Secretary of State |
1. Entity Name
MIGUEL'S CONTINENTAL CUISINE, INC.
Principal Place of Businass Mailing Address
C/Q MIGUEL MANUEL GARCIA C/0 MIGUEL MANUEL GARCIA
6631 MIDNIGHT PASS ROAD 6631 MIDNIGHT PASS ROAD
S N LR
04042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PaCT— Aopied o
59-2342450 Nat Applicable
' 5. Carlificale of Stalus Desired (] E‘g-giﬁf:d““’”a'

6. Name and Address of Current Reglstored Agent

GARCIA, MIGUEL MANUEL DO NOT WR'TE

6631 MIDNIGHT PASS RCAD

SARASOTA. FL 34242 IN THIS SPACE

8. The above named enlity submits this statarnant for the purpose of cnangmg ils registered office or registered agenl, or boih, in the State of Florida. | am familiar with, and accept
lha cbligations of registered agent.

SIGNATURE

Signature. iyped or onatad name of replered agen) and Wi  apphcatie {HOTE. Aegisterst Agent gnatute Tequired wnin rensiaung) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess | '
RN
10. <55 OFFICERS AND DIRECTORS ] 04 :{ﬂ -’U '}__Il“”"lgl_l _'123 ] r:‘ ”{ 1
T
NaMe GARCIA, MIGUEL

STREET ADDRESS | 6631 MIDNIGHT PASS RD
C1Iy-51-21P SARASTOAF L 0Gooe,

TILE VT

NAME GARCIA, BETTE
STREETADDRESS | 6631 MIDNIGHT PASS RD.
Cirv-51-2p SARASQTA, FL

TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S7-21P

TIE

NAME

STREET ADDRESS
Yy -S1-2IP

TE

NAME

STREET ADDRESS
GITY-51-2IP

12. | haraby cartify that the mlormatan supplied with this fln c? does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlily that Ihe intormation
indicated on Ihis report or supplemental report is rue and accurale and that my signature shall have the same legat effect as il made under cath; that | am an officer or director
of 1he corporation or the receivar or trustee empowered 10 exacule, od by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attachment with an address. with all o
v 7/ /68" /4 -Jsff-wzd’

SIGNATURE ANS n‘ra’f/&d PRINTED NAME OF ﬂﬁ OFFICER OR DIRECTOR Data Dayiime Fnons ¢
{

SIGNATURE:




