. 2006 FOR PROFIT CORPORATION

: ANNUAL REPORT

DOCUMENT # M10870 ~
. FILED
1. Enlity Name =
MA RESTAURANT CORP.
05 iR 28 PH 2016

Principal Place of Business Mailing Address . B 1 :\ 'l E'_
2300 CORAL WAY 2300 CORAL WAY ST e FLORIDA
SUITE 200 SUITE 200 Lot mom
MIAMI, FL 33145 MIAMI, FL 33145
P v LA CREn T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apptied For

59-2601041 Not Applicable
ap ' Country e Country 5. Certificate of Status Desired ﬂ E:.;?qzdr:;ﬁonal
8. Namae and Address of Cumrent Reglistered Agent 7. Name and Address of New Reglistered Ageni
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAML, FL 33145
City FL I 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 Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
@, typed of pivved name of regssterad agend and niie f appicabie. (NOTE: Rag:starnd AQem sgratur requred when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 mayBo
After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TME [1cChange ] Addition
HAME MA, THOMAS HAME
STREET ADDRESS | 1485 N.E. 9TH COURT STREET ADDAESS
JCmY-sT-7P MIAMI, FL. CITY-5T-2P
TITLE sTO 1 Detete TME e rapge ] Addition
NAME MA, ANA NAME i Y T e Loy _.-in-".,i_r
= - o — -
STREET ADDRESS | 1485 N.E. 9TH COURT STREET ADORESS 04/04/06--01025-—-004 =155, 75
CIY-S-2P | MIAMI, FL wry-£1-2p
TRE O oelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
mmE 7] Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-ST-2” CITy-$1-21P
TITLE 1 Delete TIMLE [Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P \ / 2 1 ﬂ% eY-$1-2P
T U ] J [ 7 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied wilh this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is tue 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenl with an address, with all other like empowered.
FO6  pr f ol o0SE
SIGNATURE: & 456

Date Daytema Phone &




