Co FILED
2008 FOR PROFIT CORPORATION Jun 11, 2008 8:00 am

ANNUAL REPORT __ *- — Secretary of State

DOCUMENT # P99000018805 06112008 90001 019 **+550,00
1. Entity Name
MONTEES TAVERN & EATERY V.W.A. INC.
Principal Place of Business Mailing Address :
1213 W. WATERS AVE. 1213 W. WATERS AVE. ’
TAMPA, FL 33604 TAMPA, FL 33604
AR PO VR (DR AN RQ LA
Suite, Apl. #. alc. Suite, Apt, #. elc. 06032008 Chg-P CRZ2EG034 (12/06)
City & Slate City & Slate 4. FEI Number Applied For
58-3557990 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired [ $8.75 Acditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name [ - —_

SAVINO, DENISE _
3606 W. KENNEDY BLVD. Streat Acdress {P.C. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL I Zip Code

B. The abave named entily submils this statement lor the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the obtigations ol registered agent.

SIGNATURE
Signatre, lyped or printed name of registered agent und Lile it applicable {NOTE: Regsterec Agent signalure required when rginsiating) DATE
FILE NOWIlIl FEE IS $550.00 9. Eleclion Campaign Financing 55’00 May Be
Due by September 12, 2008 Trust Fund Coniripution. | Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD 3 pelele TILE [ Change [ Addition
NAME ALDAY, VICTOR W HAME
STREET ADDRESS | 1213 W. WATERS AVE. STREET ADDRESS
CINY-§1-21P TAMPA, FL 33604 CIrY - §7-2iP
e PD 3 Delete TILE [ Change [ Additioa
NAME BROCK, MARY NAME
STREET ADDRESS | 2007 E. RAMPART ST STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33604 CITY-ST- 2P
TTLE 3 pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P — CITY-ST- 2P S S U
TITLE O petete TITLE [Jchangz [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST- 2P CITY-ST-2IP
TME [ Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 217 CITY-ST-ZIP
TITLE ] Detete TITLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-21P CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemgtions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same legat sffect as if made undet oalh; that | am an officer or direclor
of the corporation or the receiver or trusioe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bl r&lock 11
changad, or on an attachment with an address. with all other like empowered. f

SIGNATURE: Y N\aAl QJLO@L 1)) G-5.0 ¢  AzaYgJ

BIGNATURE ANB,'{PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Caytime Phona £

Mnpy BRod L



