Lol N

| FILED
¥ 2008 FOR PROFIT CORPORATION - May 01,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M10870 05-01-2008 90228 008 ***158.75
1. Entity Name
MA RESTAURANT CORP.
Principal Placs of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAML FL 33145 MIAMI, FL 33145 )
RS O S [ e AT ERRBHATAT
Suite, Apt. #, etc. Suite, Apt, #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE| Number Applied For
59-2601041 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ¥ fi‘zgq l‘ﬁf‘;ﬂ;ﬁ""ﬂt
€. Name and Address of Current Registarad Agont 7. Name and Address of New Reglistered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
ture, lyped or printed name of regstered agent and tite if applicable (NOTE: Regiatared Agent sigraties required when reinstating) DATE
FILE NOW!IIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) petete TME O change [ Addition
NAME MA, THOMAS NAME
STAEET ADDRESS | 1485 N.E. 9TH COURT STHEET ADORESS
CiTY-ST-2IP MIAMI, FL CITY-S1-2P
TLE STD ] Detele TITLE [ Change [ Addition
NAME MA, ANA NAME
STREET ADORESS | 1485 N.E. 9TH COURT STREET ADORESS
CINY-51-2P MIAMI, FL CIrY-§7-2P
TiiLE O pelete TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-8T-2P
e [ Delels ME [ chenge  {J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Celete THE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ pelete TINLE [ Change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2IP

12. { hereby certify that the information supphed with this liling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is {rue 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 receiver or trustea empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: SIGNATURE MINTED M% OF.FICE_NﬁIrDQTOR uO‘ LI'- ZS—OK L%S— -ggo-OO%

Date Daytime Phone #




