FILED
2008 FOR PROFIT CORPORATION Aug 18,2008 8:00 am

ANNUAL REPORT _— Secretary of State

1. Entity Name

MONTECATINE #1 RESTAURANT INC

Principal Place of Business Mailing Address q U 1 Joivv

1254-58 W. 44TH PLACE 1254-58 W. 44TH PLACE

HIALEAH, FL 33012 HIALEAH, FL 33012

TS P T [ RPN ARAP AT
Suite, Apl. #, etc. Suite, Apt. #, elc. 08112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2462371 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired O 28‘75 Addilional
ee Requirad

-~ ... Name and Address of Current Registerad Agent. - - J— 7. Name and Addresa of New Registered-Agent— — —— —— -

Name
CASTANEDA, SANTAE
1254-58 W. 44TH PLACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or bolh, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinfed name of registered agenl and title if appiicable. {NOTE: Registered Agent signature raquirag whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Finarcing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.5., the
Due by September 12, 2008 Trust Fund Contribution. {0  Acdedto Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TE [C] Change  [_] Addilioa
NAME CASTANEDA, SANTAE NAME
STREET ADDRESS | 1254-58 W. 44TH PLACE . STREET ADDRESS
CIry-§T-21P HIALEAM, FL 33012 CITY-§T-2IP
THILE [ velete e [J change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE I Deete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CiTy-8T-2f
TITLE O Delete THLE ) change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TiTLE ' ’ O oelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CIrY-ST-2P
TITLE [ delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

"
SIGNATURE: Gt HA7-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




