2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ ' °_ Apr 05, 2005 8:00 am

DOCUMENT # P02000125235 ecretary of State
1. Entity Name
04-05-2005 90047 038 ***150.00
MBF RESTAURANTS, INC.
Principal Plaée of Business Mailing Address
160 W. EVERGREEN AVE,, STE. 270 160 W. EVERGREEN AVE., STE. 270
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4, FEI Number Applied For
‘ 22-3883346 Not Appiicable
ap Country. - Zip Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name ) 7. ) Es-' a
Uﬁﬁi Ajdzg%%ox m&g eﬁbl
M55 SR A Lest, SHe 200
Ciy FL | &S

tda, |am familiar with, and accept

TATO;, MANUEL I -
160 W. EVERGREEN AVE,, STE. 270
LONGWOOD FL 32750

o]~ (]

h, in

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

the obligations of registered agent. . -
<
SIGNATURE . -

Signalwa, typed of printed name of registersd agenl and tle it appbcabla (NOTE Registered Agent signature redurad when teinsiating) / OATE

.-

9.% Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

k g;qk Eéﬁab to
X 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE >§hange [ Addition
NAME TATO, MANUEL 1l NAME
STREET ADDRESS | 160 W. EVERGREEN AVE., STE. 270 sreeraness |STF S RowAl Rercan B/l
cry-s1-71F | LONGWOOD FL 32750 Ciry-Si-21p L QMV Q;D, F A 3@ '75— O
hLE 1 Delete TILE - DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-stzp | . ) oY -Si-Zp
TILE 1 Detete TITLE I change [ Addition
NAME NAME
STREETADDRESS |\ . . - e e )| STREETADDRESS | . . - e e ——— -
omy-si-ap CITY-51-2P
TITLE [ Delets TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2IP
TILE ] Detete THLE ) [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | heteby certify that the information supplied with this filing does nol qualify for the exemptior 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 tegal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other fike empowered. :

SIGNATURE: __—C — - 3/3/05 %01-747-9977

SGNA}UﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Ogytme Phona #




