2002 UNIFORM BUSINESS REPCIA

FILED

T (UBR) Feb 24, 2002 8:00 am

DOCUMENT # - PO0000051116

1. Entity Name

MCC RESTAURANTS INC.

Secretary of State

02-24-2002 90002 021 ***150.00

PrincipalA’Place of Business

12421 N FLORIDA AVE. STE C-220
TAMPA FL 33613

Maiting Address

12421 N FLORIDA AVE. STE C-220
TAMPA FL 33613 .

824590

L

2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc, Sulta, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stata Cily & State 4. FEl Number Applied For
59-3648614 Not Agplicable
i t Zj It . o
® Country ° Country 6. Ceriificato of Stawus Desred ~ [] 9879 Additional
_ Fee Requirad
6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
—— . - - ) Nama Y R Sy —_ .
HAY, KENNETH ] Street Address (P.O. Box Number is Not Acceptabia)
12421 N FLORIDA AVE, STE C-220
TAMPA FL 33813
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its r red office or registered agant, or both, in tha Stale of Florida.
'l e
SIGNATURE = l ‘
Signature, typad of printed nama of registersd agent and tite ¥ Applicabis. (NOTE: Reg Agent iy required wher rei DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) .
D . 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requiremant and efects to do so. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contributicn, Added 1o Fees

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gSee critaria on back) 0 Make Check Payable to Department of State

1M, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .
TME P 7 Delete TME O change [ Addition | &
NAME MIGUEL, ALEX NAME ]
staery aooRess | 12421 N. FL A C220 STREET ADDRESS 3
CITY-ST-2P TAMPA FL 33612 CITY-ST-2P §
me (3 Delets e Ochengs 3 Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P d CIY-$1-2p

—TITLE 5 -Detate————F —TIILE — — OChange __ [ Addition |
STREET ADORESS SIREET ADDRESS -
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TLE O crange  [C] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CirY-ST-2P )
me O petete TME [JChange [T Adasion
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIME [ Delste TITLE Clchange [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-5T-2P enY-S1-2P
13. | hereby cel‘cil"!‘_that the information supplied with this filing doas nat quafify for the exemplion stated in Section 119.07(31(1), Florida Stalutes. | further certify that the information

indicated cn this repcri or supplamental repgefs true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation or the receiver or lrust
changed, or on an attachment with an

SIGNATURE:

powered lo execute this rej
ress, with all other like EE'E

i [~&-o02

Sop-Fg3 ~Z5 34

Ceytina Phcne #




