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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: i M & L. Restaurant Pariners, Inc.
¢Name of Corporation)

DOCUMENT NUMBER: __P070006017616 NP : - . L e e
The enclosed Officer/Director Resignation for 2 Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Michael Anzalone A .-
~ {MName of Porson)

M M & L Restgurant Partners, Inc. B o : .
(Name of £ irm/Company)

37260 Overseas Highway, Apt. T-8 L. .
Eﬂﬂr&sﬁ)

L

fstamorada, FL 33036 L ) , .
{City/Staic and Zip Lodc)

For further information concerning this maiter, please call.

Micheal Anzalone at 3951605
{Name of Persony (_(ﬁi%éfﬂg aytime 1elephons Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
“Amendrmient Secion Amendsent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Cenier Circle Tallahassee, FI, 32314

TaHahasgee, FL 32301

CRIEMA{OR/0S)
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Ef}j&z-‘z’téj? STATE
SECR
E}!V:i%lﬁ?i Of CORPORATIONS

OFFICER / DIRECTOR RESIGNATIONq; puc -7 AKi: i

FOR A CORPORATION
L Myra Haley , hereby resign ag Director / Member .
(Title)
of M M & L Restaurant Partners, Inc. ,
(Name of Cotporation)
Pg7000017616 . acorporation organized under the laws of the State of

{Docr.ﬁmiﬂmubm, i koown}

Florida L ) e

S

FILING FEE IS $35.00

Make checks payable to Florida Department of State and matl to:

Amendment Saction
Division of Corporations
PO, Box 6327
Tallahaszes, Florida 32314



