2004 FOR PROFIT CORPORATION FILED

DCTUMENT # P97000052116

1. Entity Name
MENU MANAGEMENT COMPANY, INC.

Principa! Place of Business Mailing Address

5765 MW 24 STRELT . 9765 N 24 STREET
MARGATE, FL 33063 MARGATE, FL 33083

. — = [N RRam

01062004  No Chg-P CR2ED34 (10/03)

ANNUAL REPORT Feb 19, 2004 08:00 AM
ANANE s i Secretary of State

DO NOT WRITE IN THIS SPACE T Ao

B65-0782132 ) Not Appiicable
" . $8.75 Additional
5. Certificate of Stalus Desuec.I -EI Fee Required

B. Name and Address of Current Registered Agent ‘

5765 NW 34 STREET DO NOT WRITE

MARGATE, FL 330863 ’ IN THIS SPACE
i

B. The above named entity submits this statemant far the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agant,

e e eme e = .

SIGNATURE N e e o — o - - e

Sagnate troed o prinked mad.rw;s:%.e‘eda-{;emMﬁ%H W& (MOTE Regmtmred Agen signatre reoyvard wnen ssinstaling} B o, baTE
FILE NOWi! FEE IS $150.00 8 Biection Campaign Financing $5.00 May Be IN0GR0S8354
After May 1, 2004 ¥ ill be $550,00 Trust Furnd Contribution, [ Added o Fees . =4
T sewT e ‘ 02/20/04-80026-003 150,00
19. DOFFCERS ANG DIRECTORS 1
TIE D
HAME KUUSELA, MALURICE A

STREETADDRESS | 5765 NW 24 STREET
CIFY-SI-2IF MARGATE, FL 33063
e o

NAME KUUSELA, LINDA L
STREETADDAESS | 5765 NW 24 STREET
Cify-ST-2IP MARGATE, FL 330863

THE
NAME

o s o e DO NOT WRITE
5 IN THIS SPACE

MAME
STREET ADDRESS
CiTy-87-ZP

WILE

NAME

SREET ADORESS
CiTy-&- 219

WRE

HAME

Shte] ADDRESS
CImY -S7-aP

12, thereby certify that the informalion supplied with this iiling does not qualify fer the exemalion stated in Section 1 19.07{3}0). Florida Statutes. | furthar cartify that the information
indizated on this report or supplemanial report is true and accurale and that my signature shall have tha same fegal etfact as if made under oath; that 1 am an officer or directer
of the corporation or tha raceiver or rustee empowarad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRAINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Dyt Prone ¥

changed, or on an attachment with an address, with all otber like Smpowsred
SIGNATURE: c%flw@;. 52’ K\quwai ‘ 2-(3hY 9s4-970-\13%7



