FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ PO2000068075 5 ecretary of State
1. Entity Name 04-25-2003 90132 044 ***150.00
M.F.C. RESTAURANTS, INC.
Principal Place of Business Mailing Address L.
13354 SUMMERTON DR, 038 MICHIGAN AVE,
QRLANDOQ FL 32624 KISSIMMEE FL 34744 R i e
2. Principal Place of Business 3. Mailing Address H"”Il““ Il“l “mll‘” I|m ||ml|]|||"|l m "" '"Il II'“"'
13351 Semngripd b2
Suite, Apt, #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
OK-IMOO . FL l-/é - 0"[?& 705 Net Applicable
Zip Country Zi?gl g)_lp C?;TSD:H 5. Certificate of Status Desired 0O Ei'ggq L»:::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o~ s = = . | Name o, = B - . e e e .
DANZER, JACQUELINE € CARLsE £, CamPLoRE ~

Street Address (P.O. Box Number is Not Accentable)
3038 MICHIGAN AVE [B35) Strmmzrp Toal &

KISSIMMEE FL 34744

City

02laa/so FL | 3252y

8. The above named entity submits this 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 obligations of regisjerdd agen].

ot il > E Copryplpen et]os

Signature, typed or printad name of ragistarad agent and title if app\iCM. {NOTE: Registerad Agent signature reguirad when rainstating) DATE

FILE NOW!!! FEE 1S $150.00 . o

After May 1, 2003 Fee will be $550.00 et o o nend . 35,00 ey 2o
Make Check Payabhle to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
niE P. ] Delete TITLE [JcChange [ Addition
NAME CAMPLONE, CARLOS E NAME
staeer anoress | 13351 SUMMERTON DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-21P
THLE Vv oelete TITLE [ change [ Addition
NAME FERLA-CAMPLONE, MATILDE L ' NAME ‘
STREET ADCRESS | 13351 SUMMERTON DR. STREET ADORESS
CITY-SI-2iP ORLANDO FL 32824 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS e B e R . o
CITY-ST-2IP CITY-ST-7IF
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TITLE 3 oslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that:the information supplied with this filing does not quality 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 eftect as if made under oath; that | am an officer or director
of the cerporation-or the receiver or tryslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withef aldresgs, with all other like empowered.

d .
SIGNATURE: _ % S| 8(RICE REGE 172 '4/9.%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)



