FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000125235 Secretary of State
1. Entity Name 05-02-2006 90197 018 ***150.00
MBF RESTAURANTS, INC.
Principal Place of Business Mailing Address
160 W. EVERGREEN AVE., STE. 270 160 W. EVERGREEN AVE., STE. 270 YUUIvUVYY
LONGWOOD, FL 32750 LONGWOOD, FL. 32750

R A A
2. Principal Place of Business 3. Malling Adgifess i f i I

Boantd Boacan| 0.0. 50y se0655 |
Suite, Apt. #, etc, ngol Suite, Apt. #, eic. 04272008 Chg-P CR2E034 (11/05)
ty & Siate Cily & State 4, FEi Number Apphied For
&NG:HJOG:D y, FA LoNs 02D F 4 22-3883346 Not Applicable
Zip Countiy Zp “Country . 8.75 Addi
j&’/’d‘a 35275'3‘ 5. Certificate of Status Desires [ Euneq:r:dm
6. Name and Address of Current Registorsd Agont 7. Nume and Address of New Registered Agent
Name
COOLEY, R. EDWARD ESQ
SHEPHERD MCCABE & COOLEY Street Address {P.O, Box Number is Not Acceptable)
1450 SR 434 WEST STE 200
LONGWOOD, FL 32750
City FL I Zp Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, of both, in the State of Florida. | am famitiar with, ang accept
" the: obligations of registered agent.

SIGNATURE

wmamm?wwmmdw. {NOTE: Regeerec AQgesid sgn racurad Q) OATE
| FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFom
10, - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TRE D [ Detete WIE [ change [ Asdition
NAME TATO, MANUEL I NAME
STREETADORESS | 598 § RONALD REGAN BLVD STREET ADORESS
omY-51-2¢ | LONGWOOD, FL 32750 TY-S1-2°
e ] Detete ke [ Change [ Asdition
NAME NAME
STRE;T ADDRESS STREET ADDRESS
CrY-ST-2P CTY-SI-2P
TnE [ petete: E O change [ Aodhion
NAME NAME
STREET ADDRESS STREET ADORESS
Cory-S1-59 CIry-57-2P
TE O Detete TME [ change [T Addttion
NAME HAME
STREET ADDRESS STREET ADDAESS
cY-5-09 oiry-ST-2P
TMLE [ petete I e [ change . [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTy-Si-ap CITY~5T-ZP
TME O pelete TIME O change [ Addition
NANE NAME
STREET ADDRESS STREET AGDRESS
CITY.ST-2P CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report of supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empawered 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 with an acddress, with al? other like empowered.




