2004 FOR PROFIT-CORPORATION- -

ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # 549851

1. Entity Name

TACO CASA OF PANAMA CITY, INC.

ecretary of State

04-09-2004 90033 048 ***150.00

Mailing Address
2234 N COVE BLVD

Principal Place of Business__,

2234 N COVE BLVD :
PANAMA CITY FL 32405

r.
[

PANAMA CITY FL 32405

e )T B T

2. Principal Place of Business 3. Mailing Address

I I

RO

0T

Suite, Apt. #, etc. Suite, Apt. #, etc.

T ENGLISH, GEOFFREY A, T
2234 COVE BLVD.
PANAMA CITY FL 32405

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1772110 Neot Applicable
Zi Couni Z it
® ountry P Country 5. Cartificate of Status Desirad O $8.75 Afddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prmted name of registerad agont and fite If apphcable.

{NOTE: Ragistered Agent signature required when ranslating)

DATE

9. Election Campaign Financing
Trust Fund Contribxtion.

$5.00 may Be
Adgded to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTS [ Delete TiTLE [} Change [ Addition

NAME ENGLISH, GEOFFREY ALDEN NAME

STREET ADDRESS {3142 WOOD VALLEY RD STREET ADDRESS

CITY-ST-2P PANAMA CITY Fl. 32405 CITY-ST-7IP

THLE (3 petete TNLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-8T-2P

TILE [ Detete TME [JcChange (7 Addition
~NAME~ om e s et o e e e e o e BMAME - — —— - o U -

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P CITY-ST-2IP

TIMLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THTLE [ charge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2IP

TIME 1 Delete TMLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ABBRESS

CiFY-ST-7IP CIFY-ST-21P

changed, cr on an attachment with an

SIGNATURE:

dry i s, yth all other iike
/ .

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee egppowered to execule,this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2455 -5 /s

Daytims Phone #

L_///é;ﬂe/off Sb




