FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgENquAENT # P97000052116 04-26-2007 90203 010 ***150.00
MENU MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
5765 NW 24 STREET 5765 NW 24 STREEY
MARGATE, FL 33063 MARGATE, FL 33063
B R TR O
Suite, Apt. #, elc. Suite, ApL. #. elc 02102007 Chg-P CR2E034 (12/06)
City & State City & State &, FEf Number | lAppies For |
65-0762132 i iNot Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O g‘g‘;gﬁ—’:ﬁmma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUUSELA, MAURICE A
5755 NW 24 STREET Sireet Adoress (P.0. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL Zip Cooe

8. The above named'enmy submits this siatement for the purpose of changing its registered cffice or registeres agent, or both, in the State of Floriga. | am familiar with. and accept
the obligations of registered agenl,

SIGNATURE
Ssgnatare, typed or preved name of regesiered apent and ttke # apphcabie. {NOTE: Regraterexd Agert spnature required when renstaing} DATE
FILE NOW!l! FEE IS $150.00 8. Elecion Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . 1 Delete IILE [ Change [} Aaaition
NAME KUUSELA, MAURICE A NAME
STREET ADDRESS | 5765 NW 24 STREET STREET ADCHESS
CITY-ST-ZP MARGATE, FL 33063 CITY-ST-2IP
TIHE : D 1 Delete NI [ Coange [ Addition
NAME KUUSELA, LINDA L NAME
STREET ADDRESS ¢ 5765 NW 24 STREET SIREET ADBRESS
Iy -57-29 MARGATE, FL 33063 ohy-si-2e
TLE ] Detete TIILE [1 change [} Adoition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-SI-2p ory-ST-zP
TiLe 1 Delere [N(83 [ crange [} Acdtlion
NAME NAME
SWREET ADDRESS SIREET ADDRESS
CITY-ST-21P Civ-SI1.2IP
TME {1 Detete WIE [7] Change [} Addtion
NAME NEME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CINY~ST-2IP
e J Delete NiLE ] Crange  [3 Adoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CNY-S1-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this repott or supplemential report Is true and accurate and that my signature shall have the sume legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Stalutes. and that my name sppears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowgyed.
\- ~ " .
SIGNATURE: Qfmqﬁv Kol 4-2307  ISY-GR 741

[GNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR Daysrme Phone ¢

/,/—//1([0\_ L. Ku‘.b{_&f/‘\_



