| FILED
2004 FOR PROFIT CORPORATION Jul 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?nE:Nl;JmtAENT# P00000051 1 16 07-02-2004 90001 046 ***550.00
MCC RESTAURANTS INC.
Principal Place of Business Mailing Address .
12421 N FLORIDA AVE, STE C-220 12421 N FLORIDA AVE, STE C-220
TAMPA, FL 33613 ‘ TAMPA, FL 33613 54 0 5 9 59 6
e s VLR ARREA TR
Suite. Apt. #, etc. . Suite, Apt. #, etc. . 06302004 Chg-P CR2ED34 (10/03)
City & State 7 City & State 4. FE! Number Applied For
59-3648614 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired . [} ?g'ggqﬁs:;“mal
6. Name and Address of Current Registered Agent. _ .. . . - e~ 7.-Name and-Address of New Héglste'red‘Agent B
: ’ ’ Name IJ m y
HAY, KENNETH - Ad:"ﬂgo . N_‘ﬁg.ﬂch ltA -
12421 N FLORIDA AVE, STE C-220 freet Address .0, Box Nutfber is ot Accepiable) .
TAMPA, FL 33613 1249t M. Flocidce e Sne e C-220O
Cj Zip Cod
' % o~ pa FL 5‘3?@?’ .

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

Sigrature, typed o printed gfme of registered agent utle il applicable, {NOTE: Ragistered Agent signature reqired when reinstaling) DATE

oA,

the obligations of red agent. .
SIGNATURE /zﬂ/ b-30 -0

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . %)'eleie TLE P ( P thange 7 Addition
NAME MIGUEL, ALEX HAME ) ant
Mgty ~ 2? Aue ¢-rr0
STREET AUDRESS | 12421 N. FL A C220 STREETADDRESS | ypefgy ads Rlertie
CITY-51-2IP TAMPA, FL 33612 CITy-§1-2p Tédwja, Bt el
TITLE P [ Dalete THLE s [ change [ Aadition
NAME HAY, KENNETH RAME
STREET ADDRESS | 12421 NO, FLORIDA AVE. CZZ0O STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33612 CITY-ST-2FP
TMLE ' O oelete TITLE ) FIchange [ Addition
NAME ‘ MAME__ _ - L S U .
- ot | et e ) ——— v T e e m — T e o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) GITY-ST-ZiP
TITLE ' O Gelate MLE O change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
eIy -SF-2p _ CITY-§T-71P
TILE ‘ O oelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . o : . . PO — . -
TITLE 3 pelete TITLE [ Change ] Addition
NAME ’ NAME :
STREET ADDRESS ‘ STREET ADORESS
CITY-5T-2IP CIFY-ST-ZIP

2. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmeniwip an address, with all other like empower

SIGNATURE: - PH@/JJ & 30-0¢ H2-F35-53tle

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

] SIGNATURE AND




