FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P38000063180 04-29-2005 90290 038 ***150.00

1. Entity Name

MLK RESTAURANT, INC.

Principal Place of Business Mailing Address 14011090
2649 NW 62ND ST. 2649 NW 62ND ST.
MIAMI, FL 33142 MIAMI, FL 33142

AR RN

04232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & o Nambe IR

65-0851330 Not Applicable

o , $8.75 Additional
. 5. Certificale of Status Desired ] Foo Raquired

6. Mame and Address of Current Registered Agent

3049 N G3ND BT, | DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

8. The above named entity submils this stalemant for the purpose of changing its ragisiared oflice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. Iyped o printed nama‘{(_:.l registered agent and litle il applicable. (NOTE: Registerad Agent signature reguired when remnsiating) DATE
R ) o
FILE NOWIII FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will-be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PSTD
NAME JONES, PAMELA

SIREET ADDRESS | 2649 NW 62ND ST.
CITY-51-2IP MIAMI, FL 33142

TILE *
NAME

STREET ADDRESS
CITY-57-2IF

THLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Liry-§1-21P

TITLE

NAME

STREET ADDRESS
CHY-5T-21P

TILE

NAME

STREET ADORESS
CISY-51-29

12. | herehy certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same tagal effect as il made undar cath; that | am an oflicer or director
of the corporation or the raceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad,

SIGNATURE: _Taw o Pa \Bwuz/o (gmoh Jmed 4/51@/05' 209. 637- 2573

SIGNATURE AND TYPED ?H,FRI??ED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytme Phone ¥




