2027 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000020548

1. Entiy Name

SOUTHEAST RESTAURANT GROUP-MIAMI, INC.

Principal Place of Businass Mailing Address
8191 N.W. 12TH STREET 2540 SEVERN AVENUE
MIAMI, FL 33126 #100

NEW ORLEANS, LA 70002
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Jan 22,2007 08:00 AM
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8. Namo and Addren of Current Reglstered Ageni

TERMINELLO, LOUIS J ESQ.
TERMINELLO & TERMINELLO, P.A.
2700 S.W. 37TH AVENUE

MIAMI, FL 33133

. f L. -
e . .

R R Y‘ A ‘.! s
P i, ,f-e‘ EEE Lo e o
o DO'NOT WRITE "

L
NEE

m THIS SPACE _

.F *lilg 8 nf‘ f;i LN

h

R P . o
q? Lo "“!"fw;!;z ;zzmg f: é?zi ot T R

S s

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

the obligations of registered agenl.

SIGNATURE

Signature, lyped of phnted name of 16 agent and bt ol

(NOTE: ReQIstindd Agant Sgnaiue 1equirsd when renstaing)

DATE

FILE NOW!!! FEE IS $150.00

After May 4, 2007 Fee will be $550.00 Trust Funa Cantribution.

9. Election Campaign Financing
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