2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED

DOCUMENT # P99000094327

Feb 02, 2007 08:00 AM

1. Eniity Name

MIA RESTAURANTS OF NAPLES, INC. Secretary of State

Mailing Address

4329 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Principal Place of Businass

4328 TAMIAMI TRAIL NORTH
NAPLES FL 34103

T

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suite, ADL #, alc, 1st MOORE CR2E034 (10!’06)
Cily & Slato City & State 4, FEI Number Applied For
65-0961809 Not Applicable
z Coun, i iti
P ounlry Zip Country 5. Cecrtificate of Stalus Dosired ) $8‘75 Addmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

STANDLEY, MYONG

4329 TAMIAMI TRAIL NORTH Stroot Addross (P.O Box Numbor is Not Acceplable)

NAPLES FL 34103

Zip Code

Cily . FL

8, The above namad enlily submils Lthis statement for the purpose of changing s regislered oflice or registered agent, or both, in the Slale of Fiorida. | am familiar with, and accept
the obfigations of registerod agent.

SIGNATURE

Signalure, lyped or proted name of registered aganl and hite 1 aophcable (NOTE: Regrstered Agenl sgnatufe reauved whan reunstaling) DATE

" FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
M DPVT 1 Delete e [ Clange [ Addilion
W STANDLEY, MYONG NAML HE00N0E 18238

sIRE [ ADDREss | 921 11TH STREET SW STRLT ADOR 5§ 02 -’I_:I'Z‘ _"IT’-'-%I'IF}%:I‘E{_!T!I 150,00

civ-si-ar | NAPLES FL 34117 cIrv-sy-2p crllzslir-olifec=idll 150,

JILE 3 Delele iy [ Crange (3 Aodition
NAME NAML

STREC] ADDRI 55 SIRLET ADDRI 58

CIY-$I-71P CITY-SI-21P

Wt 1 Detete NI [ change [T Addition
HAML. NAM

SIREFT ADDRESS SIRELC] ADDY S5

GITY-ST-2P CITY - $1-21P

it O pelete IIE Ol change  [7] Addilion
NAME NAMI

SIREL | ADDHESS SEREET ADDR 5

CY-$1-AP CITY-§1- 71

T ] Delele 1L [ change (7] Addilion
NAME NAME

SIHEFT ADDRESS SIREET ADDR $8

CIY-&1-21F GITY-51- 2P

HIE I pelele 1L [ Change [ Addilion
NAME NAMI

SIRLLL ADDNESS SIRLET ADDRESS

CIY-S1-2IP ] stz

12. ! hereby cortify that the information supplied with thig filing doos not qualify for tho exomplions contained in Seclion 119, Fleridz Slatutes, | further certity thal the informaticn
indicated on this report or supplomental roport is truo and accurate and that my signaiure shall have tho same legal elfect as if made under oath; that ) am an officer or director
of the corporation or tha receivor or trustoe empowored (0 exaculo this report as roequired by Chapler 607, Flerida Slatutes: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with_an addrg; j ther liko empowerod.

MBNG HUS STANDIE

TED'NAME OF SIGNING OFFICER OR DIHECTOR | / Daote

SIGNATURE:

Daytme Phore ¥




