2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

MCC RESTAURANTS INC.

POO000051116

ecretary of State

04-07-2003 90139 008 ***158.75

Principal Place of Business
12421 N FLORIDA AVE. STE C-220

TAMPA FL 33613

Mailing Address
12421 N FLORIDA AVE. STE C-220

TAMPA FL 33613

TATAIRAE A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

Fl CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
59-3648614 Not Applicable
Zipg— - =} - Country=——~—=—==+—- | - Zip-. =~ — - = | ~Country- . I ;'C;Fﬁﬁé'a—legéi-s‘ﬂa—nrste—s‘ir_ed - g—-— $8:75’Alddttional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
HAY, KENNETH Street Address (P.Q. Box Number is Not Acceptabie)
1242t N FLORIDA AVE, STE C-220
TAMPA FL 33613

City Zip Code

FL

8. The above named entity sub s'{b\l‘s'.'f 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 chligations of registere a'genff“-; N
4/2 /2.

pae

SIGNATURE
i

T

Signatura, r?pad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signaturs required when reinstating)

FILE NOW!!! FEE IS $150.00

.- 2

@

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bo
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T0LE P O pelete e O change [ Addition
NAME MIGUEL, ALEX NAME
. sweer sooress | 12421 N. FL A C220 STREET ADDRESS
emv-st-zp | TAMPA FL 33612 ﬁg’g. CITY-ST-2P ]
TIMLE O Delete TITLE [ Change  [J Additien
NAME /a} A/ﬁ” ﬂﬁy A A" A‘_(k £22—9 NAME
STREET ADDRESS /;_O’zi/ dr Ap. FLode STREET ADDRESS J W M’ /)6
CITY-ST-2P , /)44%»/0 74"___77?6:_ B3 12 -*625’67/72"54' CQITY-STZP _
TILE O Dgég TITLE {JcChange [ Addition
o NAME NAME
., STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2IP
¥ TILE [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 3 Delete TITLE () Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP

12. | hereby certify that the information supplied with this 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 repget 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 truste,
changed, or on an attachment with an

SIGNATURE:

mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other ke empowered

/ﬁ///f

Daytima Phona #

}ﬂne

TAAST VS

ny

CR2E034 (10/02)



