FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 08

ANNUAL REPORT

DOCUMENT # M23455

1. Enlity Name

MORRQ CASTLE CAFETERIA RESTAURANT CORP.

Principal Placs of Businass Mailing Address
1207 WEST 44TH PLACE 1201 WEST 44TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012

AR ARTRRTRNTEI

01312008 Ne Chg-P CR2E034 {11/085)

DO NOT WRITE IN THIS SPACE pRrTTop FopTaFo

59-2612633 Not Applicable

0O $8.75 additional

5. Caertiticate of Status Desired Fes Required

8. Namao and Addross of Current Registerad Agent

1029 Ve oort] e . DO NOT WRITE
HIALEAR, L IN THIS SPACE

iy

:00 A
Secretary of State

8. The above named enbly submits this slalement for the purpose of changing its registered office or registered agen, or both, 1 the State of Florida. | am familiar with, and accept
tha obligations of registered agant

SIGNATURE

Signalure, lyped or prnted name of registered agent and g f apphceble (NOTE, Ragrsiared Aganl 3gnalure required when renstating) DATE
FILE NOWIH FEE IS $150.00 8. Efection Campaign F.inancing $5.00 May Be _ - s
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. [J  Added 1o Fees L]QU[];:}L At :)f':::‘:' 3 _
02/ /03-000RS-021 150 0
10, OFFICERS AND DIRECTORS I :
TMLE PD
NAME VILLALOBGQS, HORACIO

STREET ADDRESS | 1029 W, 60TH STREET
CITY-ST-71P HIALEAHM, FL

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE
NAME

v siae DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST. 2P

TME

NAME

STREET ADDRESS
CTy-§1-21°

TILE
NAME
STREET ADDRESS
cIry-g1-20 -~ ’ - -

12. ) hereby certify that the information supplied with this filing doss not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same iegal sffect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustea empowerad 1o exacule this repeort as required by Chapler 607, Florida Statulas: ang that my nams appears in Block 10 or Block 11 f
changed, or ¢n an attachmeant with an address, with all other like empowerad. ,

SIGNATURE: WA (f 4/ ' 2\2‘1\0% NG K86 425

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OF! OR DIRECTOR Dale Cayirma Phone #

2




