FILED

ANNUAL REPORT (A

2006 FOR PROFIT conpog} AYION s Jun 19,2006 8:00 am

Secretary of State

DOCUMENT # Po5000135807 05-02-2006 90197 017 ***150.00
1. Entity Name
MANNY'S CHOPHOUSE, INC.
Principal Place of Business Mailing Adoress
588 S RONALD REAGAN BLVD 598 S RONALD REAGAN BLYD '
LONGWQOD FL 32750 LONGWOQOD FL 32750 }
A A
2. Principal Place ol Buginess 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E034 {10/05)
Cuy & Stare City & State '} FEI Nm!ne: Applied For
- 7\.? E / ?7 Not Applicaple
Zip C‘:oun:nf zi Couniry 5. Certificate ol Status Desired a fgggm‘w
6. Name and Add, of Current Regi d Agent 7. Name snd Addreas of New Registered Agent
- ¢ Narng
ggg g F?gﬁﬁLLD REAGAN BLVD A ' Sireul Addzass (P.O Box Numioar Is Not Accepraoie)
LONGWOOD FL 32750
ﬁ : . Ciy FL I 2ip Cods

8. Tha .1bcve namad entty submits this staloment 1o (e purposy if changing us regustered office or registored agent, or Doth, in tne Siate ol Florida. | am familiar with, and accem
ihe obligations of reqistersg hgenl,
-

SIGNATURE

AR e i e s O FEN ] KT o e e TNOTT Ftjran 200 Agtr™ 1n gl ie kel wiwess fw editheng) oAl

. " FILE NOW!l! FEES $150.00
7. "After May 1, 2008 Fee Will Be $550.00
_Make Check Payable to Florida Depastment of State

9. Elechon Compagn Financing  $5.00 may Be
Tiust Fund Canirbuton. [T Added 1o Fees

10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FlLE D O etz NELE O Change ] Adoilion
NAME TATO, BREA L NAME

SIRECT AGORESS 1598 S RONALD REAGAN BLVD STREET ADORESS

orr-STP JLONGWOOD FL 22750 oy st e

me ) 01 Detete nne . O cange T Asdilion
NAME HAME

STREE T ADDRESS STREET ADDRESS

Ciry-57- 2 ' oSt e

TME . , O Detet TiRE O Crange [ Addition
NAME o . © B NAME

STREEVADDRESS | | e e e i oo [ LSTREET ADDAESS, — - —

cirY-S1-2P oy SI.op ’

TITLE O Detere nne OChnge [ addition
MAME NAME

STREET ADORESS STREET ADORESS

CITY-SF- 2P CITY - 5T- IP

e [ Detete TmE Ocrange ] Addttion
NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P crv- 57 7P

F\{T4 3 Detete TILE Ochange O Addition
HAME NAME

STREET ADORESS STREEY ADORESS

eIy $t. o - vy stz

12. | hereby cerlily that the information supplied with this fiing does not quality lor the exemptions contained in Section 119, Florida Statutes. | lurther cerfily that the information
incicated on this repoart or supplemental report ia true and accurate and thal my signalure shall hava the same Ieé;al eflect as it made under oath; that | am an olficer o director
of the carporalion of the racaiver or lrustes emocowered I execuls 1his report as required by Chapter 607, Florida Statules; and thal my narme appears n Block 10 or Block 17
it changad. or on an atlachmeant wilh an address. witn ali other lixa empowerec.

SIGNATURE: __Aier LS ﬁ{/ﬁ/ﬂ #04- ?.ff:...‘?..‘”L

ZIONATYRE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR




CHOPHOUSE

108 MARKHAM WOODS ROAD « LONGWOOD, FL « 32779
PHONE (£07) 767-9977 « FAX (407) 767-9877

June 8, 2006

Florida Department of State
Division of Corporations
Attn: Annual Reports Section
P.O. Box 6327

Tallahassee, FL. 32314

'\
Re: Reference Number ¢ : P05000135907

Dear Sir/Madam: -’

S

—_———

Enclosed please find the original Annual Report/Uniform Business Report which was
returned for the following correction: “.....complete Block 4 by entering the Federal Employer
Identification (FEI) number......”.

Please be advised that the FEI has been provided in Block 4. It is my understanding that
you are still in possession of my check totaling $150.00 and will proceed with the filing of the
Report after receiving the corrected Report.

Thank you for your cooperation in this matter. Please do not hesitate to contact me if you
need any additional information.

Sincerely,

Ui

Manny Tato
Signed in Mr. Tato’s
absence to avoid delay

MT:fs
Enclosure: As stated above



