2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000030629

1. Entity Name
MIRAMAR EATERY CENTRAL, INC.

Principal Place of Business

17173 MIRAMAR PARKWAY
MISRAMAR FL 33027
U

Mailing Address

10892 PEMBRO)
PEMBR

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90053 025 ***150.00

50012726

I

[N

|

II\

TR

2. Principal Place of Business 3. Mailing Address
{7/73 MipaMAR PaRkeny
Suite, Apl #, alc, SUi:B, ADL #, etc. 15t MOORE can034 (10'104)
City & State Cny & State 4. FEI Number Applied For
H ~EAH.4B FioRiDA 200722767 Nol Applicable
e Country 3 502—’ BC loaugrz” 9 ’Z-D §. Ceriificate of Status Desired | g‘g'gsqaf:;mm
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
e Name -
Tégglg%ghlﬂBJRoOSEEEOAD Sh-eet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature, lyped of printect name of regaleted agent and Lite d agphcatle

(NOTE. Registered Agent signalure required when ismnsiahng)

DATE

$. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May 8o
Added to Fees

10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TE P [ pefete TILE [] Change  [TJ Addition
NAME PARISOTTI, JOSEPH NAME

STREET ADDAESS § 10892 PEMBROKE ROAD STREET ADDRESS

Clfy-87-7IP PEMBROKE PINES FL 33025 CITY-ST-2IF

THLE 1 Delete TITLE [ Change  [J Addition
HAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delste TILE {]Change  [J Addition
NAME ) _ NAME o _

SIREET ADDRESS STREET ADDRESS - - - - ="

CITY-ST-2IF CITY-ST-2IP

TILE 3 Detate TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-ST-2IP CITy-S1-2p

TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-S1-2P

TILE O pejete TITLE [Jchange  [] Addition
NAME. _ % NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CHY-ST-2IP

SIGNATURE:

accurate and that my signature shall have the same legal effect

SOSEFY PnRqua;;/ 2o

12. | hereby certify that the information supplied with this filin g does not qualify 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 an
of the corporation or the receiver or rusioe empowerad (0 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 all other like empowered.

as if made under oath; that | am an officer or dirgctor

F?sg) SsYy Yy 2o

SIGNATURE ANI:U'YPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytrma Phone §




