2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # P7000073964 Secretary of State
1. Entity Name
02-04-2004 90049 025 ***150.00
MIRAMAR EATERY, INC.
Principal Place of Business Mailing Address
10992 PEMBROKE RD 10992 PEMBROKE RD UIvvULI VY
MIRAMAR FL 33025 MIRAMAR FL 33025
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4, FEl Number Apphed For
65-0928118 Not Applicable
Zp Country ip Country 8, Certificate of Status Desirad O $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - . e ) -— s -

Sf‘?&'lasr?VU%SJBOASﬁEH Street Address (P.O. Box Nurnber is Not Acceptable)

PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named enitity submits this statement tor the purpose of changing its registered ctfice or registered agent, or bolh, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageot and title if applicable. {NOTE: Registered Agenl signature required when roinstating) DATE
9. Election Campaign Financing $5.00 may 82
Trust Fund Contribution. I Added {0 Feas
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P }(aem:e e [ Change [ Addition
NAME PARISOTTI, JOSEPH NAME
STREET ADDRESS | 11331 N.W. 5TH STREET STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33028 CITY-S7-7IP
TITLE S Xpeme Lk [J change [T Addition
NAME PARISOTTI, SALVATORE NAME
STREETADDRESS | 11331 N.W. 5TH STREET STREET ADDRESS
Giry-sT-2p - |[PEMBROKE PINES FL 33028 - CITY-ST-ZP
. TLE p O ogee  § e [ Change [ Addition
WMe . [PARISOTTI, JOSEPH = _ - it e N —_— _ . - .
STREET ADDRESS (2175 NW 158 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 - . CITY-s7-2IP
TITLE S 7 Defete TITLE “[3cChange  [J Acdition
NAME PARISOTTI, SALVATORE NAME
STREET AppRESS F2175 NW 158 AVE STREET ADDRESS
CiTY-ST-ZIP PEMBROKE PINES FL 33028 CITY-ST-ZP
e O Delete THLE O change 3 addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP } CITY-ST- 2P
TITLE O delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. ! hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section $19.07(3)(i), Florida Statutes. ¢ further certify that the information
ingicated on this report or suppfementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with.an ad s, with all other like empowered.

SIGNATURE: orePl PARKST) - 30~0Y (o) 554 Yy 20

SlGNATHHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dayvme Prane &




