2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 27,2008 8:00 am

DOCUMENT # P06000060643

1. Entity Name

MO-JO EATERY, INC.

Secretary of State

03-27-2008 90033 045 ***150.00

Principal Place of Business Mailing Address AU
5604 MARINA DRIVE 5604 MARINA DRIVE
HOLMES BEACH, FL 34217  US HOLMES BEACH, FL 34217  US .
S T RTINSO
Suite, Apt. #, etc. Suile, Apt. #, elc. 03062008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4785546 Not Applicable
Zip Country &p Couniry 5. Certificate of Status Desired 0 ?g.giﬁfgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —|~Mame—

DE NIGRIS, JOSEPH
306 67TH STREET NW
BRADENTON, FL 34209

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. lyped of printed nama of registered agent and tithe il apphcatie.

(NOTE: Regislersd Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P.D T Detete TITLE [ Change [ Additicn
MAME DE NIGRIS, JOSEPH NAME

STREET ADDRESS | 5604 MARINA DRIVE STREET ADDRESS

CITY-ST-2IP HOLMES BEACH, FL 34217 CITY-ST-21P

THLE ST B2 Defele TITLE O cChange [ Addition
NAME KOBROSLY, MONDHER HAME

STREET ADDRESS | 5604 MARINA DRIVE STREET ADCRESS

CITY-S1-2IP HOLMES BEACH, FL 34217 CITY-57-21F

TITLE 1 vetete TILE O Change  [[] Addilion
NAME NAME

SREET ADDRESS STREET ADURESS

CvgTazP |~ - - = “CitY-81- 0 ——{— —— C—— e ————
TINLE O Delete TILE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE 1 oelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-51-2IF

TITLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-S1-2P

12. | hereby certify that the information supplied with this fi\indq does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _7Zznb i Nip&it

, /,Q' s - 3. Iy/- 7759733
SIGMATUAE AND TYPED oa'ﬁmmsu\u}(z OF SIGNING o?otﬁ}v:cf}s\e"rﬁ 7 / Day’

Daytime Fhone #




