2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000086601 f":’ ﬂ ! E M
1. Entity Name ] Com o
MOJITO'S LATIN GRILLE, INC.
06 SEP -6 AH 8: 24
Principal Place of Business Mailing Address il E,‘i -]-}-\ R Y Of' S i'Tf.‘_
6108 WINTHROP TOWN CENTER AVENUE P. 0. BOX 6520 i LLAHASSEE, FLdﬁm A
RIVERVIEW, FL 33569 US BRANDON, FL. 33508 US
R v OGO DR
Suite. Apt. 4, elc. Suite, Apt. #, elc. 08102006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Appied For
57-1207064 Naot Applicable
Zip Counlry e Country §. Certificate of Status Desired O ?g;?q ‘:\i?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name .
MCDERMOTT, MICHAEL J PA Bruce J. Sperry, Esquire
Street Add P.0, Bo ber is Not A bl
791 W LUMSDEN RD. rest Adgiges £°.0 Bow Nambir s ol Acceptablel ot

BRANDON, FL 33511 Sou exander
"1 Suite 1
City 3 Zi
Plant City FL | “858%3-8400
8. The above named entity submits this sy HWB of ¢l Wéist office or réyistered agent, or both, in the State of Florida, | am familiar with, and accept
{ §-3/-0é
DATE

the obligations of pefpisterad agent

SIGNATURE
Signature, typed or printed namakdf registered agent and ttle it applicabla, (NCTE: Registared Aqnmw required when reinstating}
9. Election Campaign Financing $5.00 MayBe
Amonded AR is $61.25 Trust Fund Contribution. 00  Addedto Fe):as
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D X Dekete e O Change (] Additicn
HAME KALLIANIOTIS, LOUIS NAME
STREET ADDRESS | 6108 WINTHROP TOWN CENTER AVENUE STREET ADDRESS
CITY-ST-2°F RIVERVIEW, FL 33569 CITY-$7-2P
TILE ST.D O elete LE P, S, T, D K Change [ Addition
NAME OWENS, JAMES D NAME Owens, James D.
STREET ADDRESS | 6108 WINTHROP TOWN CENTER AVENUE STHEET ADDRESS :
o127 _| RIVERVIEW, FL 33569 s |BOSE O 0rSda 33808
meE O ovelete e [ change {7 Addition
z:ufnwunsss :‘:MHE; ADDRESS "?‘. I:I,-D o s = P S s -
; il AT .
et 0 e 0 03/12/06——(1154--030  #¥61.25
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiY-ST-2P
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-29 CITY-S1-2P
TITLE 3 Delete TITLE + [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P f\ [\ CITY-ST- 2P

12. | hereby certify that the inf
indicated on this
of the corporation
changed, or cn an

SIGNATURE:

ith this Ning does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt is true accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

Jaes D. Ovens, President ?/30/4(, (813) 917-1635

ation supplie

WD MM\PWE OF SIGNING OFFICER OR DIRECTOR Dara Craytime Phone #
Ry

rg

20 2.2




