2006 .FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # Po00001 12597

1. Entity Name

MIRAMAR EATERY WEST, INC.

- - e . — ————

Mar 16, 2006 08:00 AM
Secretary of State

Principal Placs of Busness Maling Adoress

18415 MIRAMA PARKWAY . 18415 MIRAMA PARKWAY
géRAMAR L 33029 "EISRAMAR FL 33029

RO

2. Principal flace of Busmess 3. Mailng Address

1

Suite, Apt. #, elc. Suite, Apt. ff, etc. ] 18t MOORE CR2EG34 (10/05)
Ciy & S1ate City & State 4. FE Murnper 17 Tapplisd For

65-1077706 | mgr Appfic b
Zip Country Zip Courtry . $8.75 Addnicnal

S )

5, Cerlificale of Status Dasived O Fee Reguired
6. Name and Address of Current Registered Agent o 7. _Name and Address of New Registered Agent
Name

PARISOTT!, JOSEPH
10952 PEMBROKE ROAD

Street Adcress {P.O. Box Mumbes 1s Not Acceptable)

MIRAMAR L 33025

City

FL| e

8. The above named entity submils thes statement for ihe puipose of changing its registersd
the ubikgatians of registered agent.

SIGNATURL

office or registered agent, or bolh, in lﬁe State of Florida. ' I- am fam((iarhw-n_h. é;':(_:l a,er

Signakacd . iyged OF Blued o of Fe(roned agent and 6(0 ¢ dpaicatie

NI IE RAGRTaiecl A At (QUead wenee: ranstinyie)

DATE

PO,

. FILE NOWH! FEE 1S 8150060~
After May 1, 2006 Fee Will Be $550.00 ,

9. Election Campagn Financing ~ $5.00 May £

Make Check Payable to Florida ggpadm_éﬁtwof'gfiqté TruslFund Coninbution. L1 Added to Fees,

K - OFFICERS AMD DIRECTORS 1, —_ADUITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
BN OPT 2 Derete filie [ Erange (7 A2
N PARISOTT!, JOSEPH NAME UO0B000463963
STARET ADDAESS | 10092 PEMBROKE ROAD STREET ADDRESS 03/85/06-80010-004 150,00
Ciry-81-ze MIRAMAR FL 33025 Ciiy-5¥-ap
THE Dvs {0 oeiets e O Change [ A,
NAME PARISOTTI, SALVATORE HAME
STREET ADDRESS | 10992 PEMBROKE ROAD STREET ADORESS
cov-57-20 I MIRAMAR FL 33025 LY -5T-49
Bl D T oetere UILE - O Chamge [ A
AN WRITLEY, DANIEL NANE
STREET ADORESS | 10852 PEMBROKE ROAD STREET ADDRESS
DIv-S1-7P | MIRAMAR FL 33025 CY-5T-2P
TILE 3 Detete {13 D Change 3 A
HAME MAME
STREET ADDRLSS STRECY AQDRESS
Y- §1- 2P CITY-§i- 2P
it 3 nefate i I Crange £ A
NAME NAME
STIFET ADDRESS STRELT ACORESS

{ouy-s1-21 Y. 5720 .
TLE {7 botess Tt D Change [ Ao
NAKE NAME
STHEET ADDRESS STREET ADURESS
iTy-§1- 2 ClTr-5T-7

of the corparation o7 Ihe recaiver of trustes empowe
if changed, or op an atachment with an address, wit

SIGNATURE: %

ther like empoweted.

.

“Tosepnt farisotti

D HAME GF SIGRING OFFICER OR DIRECTOR

12. } hereny ceorbly that the information supphed with this fiing does not qualify for the exemptions contained in Section 112, Flonda Statutas. | turther cartdy that the inl’ormatfda
indicated on tins report or supplemental report 1§ true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an pif:cer or dirscic
execuie this repon as rendired by Chapter 607, Flonida Statutes: and thal my name appears it Block 10 ar Block 1

QsS4 392 6t

Dayime Phong §

3~8-0b



