— . ”
2067 FOR PROFIT CORPORATION FILED

> ANNUAL REPORT _ Apr 02,2007 08:00 AM
{ DOCUMENT # P02000001702 B Secretary of State

1. Entity Name

MOE'S SOUTHWEST GRILL BRANDON, INC.

Primibal Place of Business - Mailing Addréss
2338 W BRANDON BLVD 6020 WINTHROP TOWN CENTRE AVENUE
BRANDON, FL 33511 RIVERVIEW, FL 33569 :

O AR A

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao For

02-0536828 Not Applicable
8. Certificate of Status Desired O Eg';fqadr:(;"o"al

6. Name and Address of Currant Reglstered Agent

FRIEL, ANTONY
6020 WINTHROP TOWN CENTRE AVENUE DO N OT WRITE

RIVERVIEW, FL 33569 IN THIS SPACE

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

i SIGNATURE
‘ Signature, typed of printsd name of ragistared agent and tile it epplicable. [NQTE: Registarad Agant signanre raquired whan reinstating) DATE
\ , . .
| FILE NOWIl! FEE IS $150.00 8- Eleation Campaign Financing $5.00 May Bo
‘ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
| 10. OFFICERS AND DIRECTORS |
TIME MGRM
NAME DISSER, MICHAEL D

STREET ADDRESS | 6020 WINTHROP TOWN CENTRE AVENUE
Cmy-S1-2P RIVERVIEW, FL 33569

TME MGRM

NAME FRIEL, ANTONY G IR e A

STREET ADDRESS | 6020 WINTHROP TOWN CENTRE AVENUE D4°09°07-200100-007 50,00 |
ov-5T-2¢ | RIVERVIEW, FL 33569 |
TALE ‘
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GITY-ST-21P

TmE

HAME

STREET ADDRESS
CITY-ST-ZIF

TLE
NAME
! STHEET ADDRESS I

CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florlda Statutes. | further certity that the information
indicated on this report or supplemental report is frus and ggcurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowared 1 ?cme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all
3 /;/ 67

SIGNATURE:
0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

slnf\ruus AND TYPED




